
TO BE-COMPLETED BY 
WASTE GENERATOR 

City 

'. 
STATE OF ILLINOIS 

, ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

5C61 w. 6171f6r, 
;1.£-t.= 

1 
Address 

State lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

fi.M&7l!CMJ CHt:l/)IC/Jt..YlLt//cC 4~:2()5. tbLI-/JX (?i (Facility NamJ), 
;r-!"lm }IJ D J/IN/J Address t/03J q 

City State Zip 

.. ~- -

_0_2_8_lQ4_2 
I 7 

. . 993:2-34 Authonzallon Number--___ _ 
e tJ 

C316tJCJtJt9-bOG 
~ LlJ cJT~:!2l!J53 l 20 

S.W.H. Registration Number ______ _ 

~rlo31to;-~ Jl c 

_ :J.-t-1 CVt/6'-/~!10 S.W.H. Regtstratton Number ______ _ 
J2 JB 

'I j_ ~ tJt 9tJ_di 
l 9 Site Number •• 

JIJDtJ/636tJc:05 
TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ l?_L_:/ .5::::;__/1-_'-J_tl.A_t;,_S __ t!_l::XatE __ - WASTE PHASE: __ L----:c/:-:-()~U~/_;:J)~~--

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

LBS 
TONS (circle one) 

SHIPPING DESCRIPTION: 

])IZUMPI£D 
· HAZARD CLASS: 

(loki 8(} ~77 BtE 

·-- :,\·;_;_·,: ' --. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 
:·'!'·--~---~---~~---: :'' . :- : 

US EPA RECORDS CENTER REGION 5 

<~'i~(/ . DATE:---:=3:___-.:,_2_'5___:.g=--'2-
..::::: ·. -: ~:·:- . 1111111111111111111111111111111111111111 
\:::~:_~?-!; . 

·.,·.-. '; · __ _.,. 
.. :-·:::-

, ....... :. ~ ;. ·.: .. . 
:._~; :-:: .:}::-.::·:·:·: ·. 

'--
460646 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

::~ICA6t:·~-~ 
(Authorized Signature) 

(2)------...,.,-.,--:--:--::c--:---:------
(Authorized Signature) 

DATE:__) __j 

NO 

~¥\:: ~~WMSPWM~~~~~S:---~~-------------------------------~ 
·.:_:;z.·~~~-~~/:~·-_ 

;;· . .-·.-!.~ _:·. ~ ... ~-:· ·,·;- _, · .. 
IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR 

.:.;::~·;~~::_:;_;);:; 
.- .. 

' .· ~ 
. : ::: ~ : . . 
... -:._,..:::,: 

I -... ... ....... -..... -~ -·· -
· ... ; ---~ .. . :_ ... ,' 

PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 tEPA PART- 6 GENERATOR 

Qr'. dod<:.... 3/z:r-;~ b-IUJI 
Tad.ID"t- T- so Gi!-M 6·2 --S2-

SITE COPY- PART 3 

__ 002578 



':; -:.~ :~.: ....... 
·.~ ~=.:.·!·:; 

. . :· 

__ .. .:..=-·---·~ ·····-·- ;·.--•· 

TO lt~MPLETED BY 
WASTE GENERATOR 

:.... ·.: . ~- . ·-· . .. .. .. 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0287037 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 . :V..@~ SPECIAL WASTE HAULING MANIFEST Authomat1onNumber--- __ _ 

~1/I!COAJ }r.JC 
e IJ 

Address 

&o638 
City State Zip 

S.W.H. Registration Number 0 _3_1._j_ _Q_g!f 
2~ •• ' 31 

It. T 0 0 () 0 'i fa ~ / .. D 

.Sf'"/ZA/J:b 1/ltJC,c I,L·&; 

LtE,f .S~~me ~ Y 
cCoLo::~JC/rt. 7hftJShJl ------,,.,--,---:-,..,..-----;--r::- Cl' S.W.H. Registration Number ______ _ 

Hauler Address _:j ~ S'- c; J.j tj c 32 38 Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: .WASTE PHASE: ---=-~-/_:Q;;-,-U,-;-;;-) j).:::/~~--
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

0/l {/ tr-1 ttl & b 
HAZARD CLASS: 

{bttl8tJS7/13/ E 

IN ILLINOIS: 217 I 782-3631 . •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

WEIGHT FOR 
D.O.T. USE cJJ/-3tJ(} ~leone) 

DATE:/ _j _I _} cd_.::L 
00 763" 

OUTSIDE IlliNOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

·.:.·;·· ·.;- :· ·. : .. ··:-:- .. .. 00. )~'79 . -~ . ·--· .-............. .... 
:=-· .· •'''""•···"·. 

' ' . ' . . : ~ ':.:··· -.. ::.· : 



.. ·.: -~~- ,-;.-: 

'. ;: :: :·.-_·.:::~~~-
':::~ •" : ... _. ·:.:' 

·;--.7 

~--:~.:<~~/ 
.. ·.- . ~: •::: 

:·./Ii!f1·, 
,_: -~---/:~~~=~ 

:;:·f&~ 
:." ·:· .: ·: :· :: ;:.~ 
.:_.-.-·-.!; ~--~::;~; 

~";~~ 
J:tt:~;~~~~ 

,I(·~] 

ilfl 
1:',."f.-N;t; 

:?:·_~·~Y·:. 
:, <~;::t: 
.· .. ~ : ·:. 

IL5J2~10 
LPC 62 8t81 ,-. 

TO BE COMPLETED BY 
WA~TE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

'· 
~ -~ ... 

Au1honza11on Number _____ _ 
8 13 

Erfl I COAJ IN c. 5oo!W,rQ11JlSI 3J17(p7_6_L7L tJ3!_bt)OO:JhtJ_G 
C!.H /C~i:dame) 7f..' Aadress6tro3¥ Phone Number T_/_]) t2 /"CJ300 SEl 

Cily Slale Zip EPA Number 

WASTE HAULER(S) 

5"1/ZANb 1/z. tJt::.k!iJ6 
W/J f6~ame B;t 

/3C:,Lf2 /CEN/t:JAJ S.W.H. Regislralion Number OJ.....LL {) LL 
Hauler Address 25 31 

£cae&c/)t. l/t.1Nf.J'l:-lL 
LlJ2tJoLJ~4...~~-

EPA Number 

~/LE.S -rtvaJ.l;; 31_ z. .:Z,_B_ s..%_ J../Lt1J 
fLL/ N~/S Phone Number 

'· S.W.H. Regislralion Number ______ _ 
Hauler Name Hauler Address 32 J8 

---PiioneNumrlei" __ _ - ---EPANUriiber ___ _ 

A /J ~ DESTI~iTION DISPOSJI?STORAGE OR TR~MENT SITE Q O C) 

M~ILICI/)J l. Ht=111 JOfL ...::tR/1 /t:E .~20 ~ la .Crt X ~ tk . _!_ /._p_{jg_t _!} Z 
J/J • Address %3/CJ ~ _!_ 9_/ 6_~ 3L/(J1 fN D cJ;d,i36t;~5 
=----,S1"'a1::-e --- Zip Phone Number EPA Number City 

Alternale (Facility_ Name) Address 

Cily State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _@~L-~/$,.u_)-f!..!.../.!..::JJ~~~~=--u=--=~-=-=-- WASTE PHASE:--'-'---'-' =Q~U:..,-,-,1 ,..::;b"--...,.-,---
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

----
EPA HW Number 

WEIGHT FOR n 7 J-ot) a WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:o ~l_ C)_ 't- J 0 GALLONS (Circle One) 
2 CU. YDS. D.O.T. USE if :1 f._f;: TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 52 

(DRUMS s&f ) TANK TRUCK OTHER (Specily) 1/A.~:r 
--5J--

METHOD OF SHIPMENT (Circle One) 
Numoor -----L~L------------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMA liON 

OPER CONDITION FOR TRANSPORTATION. 

DATE: J/-1.5-tZ-
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGi: 
THE DESTINATION AS INDICATED: 

5~ 
(Authorized Signature) 

(1)~ 
(2) _____ --:-:-:::===::=:------

(Aulhorized Signature) 
DATE:___} ___} 

I 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:/I_]L~ W' 
60 65 

........ 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. II 4 

SITE COPY- PART 3 

,..- .. 



·· .. · .: ~---. 
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:.~_--.:~->~~~-- .. _~--
~-~~-;_~·~\~:~·::. 

:~·;; __ ~ .. :~;. · __ :-~ 
._:·_.·.--:~~<:;-~; 

·· .. · ,: .. · ~ . 
·. · .. · . .- ... -

' ~- :.J &t ~ .... r.\PLETED BY· 
WASTE GENERATOR 

ETHYL PRODUCTS COMPANY 
(Company Name) 

CHICAGO 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GiNERATOR 

3600 W. PRATT AVE. 
Address .. 

ILLINOIS • 6o645 
Stale Zip 

WASTE HAULER(S) 

0165820 -------1 7 

. 9 9 7 2 5 0 AuthonzahonNumber _____ _ 
8 ll 

o>AMERICAN CHEMICAL 420 S • COLFAX AVE. GRIFFITH ~.W.H. Rfjislr~ 9.!1.li!fqlber 0 0 2 4 0 0 L 
HauterAddress ILTOuOO~OclO-;;----:·- Jo · Hauler Name 

<Z> STRAND TRUCKING CRESTWOOD, ILLINOIS 
HautefAddress 

S.W.H. Regostration Number ______ _ 
Hauler Name 

AMERICAN CHEMICAL 
(Facihly Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

SAME AS ABOVE 
Address 

State Zip 

J2 38 

-·. 
9 1 8 0 8 9 0.2 
39 --Sii;"Number---;-

IND016360265 

WASTE NAME: USED ACETONE WASTE PHASE: LIQUID 
(Liquod, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENTS FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .. 

1 HEREBY AGREE TO AND :ERTIFY THE ABOVE WRITTEN INfORMATION ~ ~ a -. 
~.iiVI..~ _t<Jl 

DATE: 2/5./82 ./ (Authorize ognature 

WASTE HAUlER• 
QUANTITY OF WASTE RECEIVED: _Q_Q_Q_L.6._5_ 

(Circle One) 

.. , _j.· ,2 
METHOD OF SHIPMENT (Circle One) 6UMU TANK TRUCK OPEN TRUCK OTHER YAN (Specily) ~· 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISIRIBUIION: PARI· I GENERAIOR PARI· 2 IEPA PARI·3 SITE PART· 4 HAULER PART · 5 IEPA 

SITE COPY- PART 3 

To~totZ 
T-s-o GINn 

·."".·:·.····· •• #" ,:·., ••••• 

DATE: __ / __ ! 

DA.;z_-1) _/ 2~: 
60 ~ {/ • 65 

OUTSIDE ILUNOIS: 800 I 424·8802 
PARI· 6 GENERATOR 



........ ·.-·::"· 
'.·.·- .. ~: . 

. : '~·: .•. -.~-

::.- ~:<~{.0~:· 
!i).;~~-~ 

; . 

i ·.~-
. _,:. JMP~.~TED ~y 

W •• STE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67tiJ 

SPECIAL WASTE HAULING MANIFEST 
Aulhonzalion Numbe,9 _9 _] _ 2_5 _ ~ 

8 13 

ETHYL PRODUCTS COMPANY 3600 W. PRATT AVE. 312-675-9000 0 3 1 6 0 0 0 3 7 4 G 
(Company Name) 

CHICAGO 
Cily 

Address 

ILLINOIS 60645 
Slale Zip 

· ·----Phone"NUiiitier--- .....-- -Generaior'Number---2.-

I L D 5 4 0 9 7 2 6 8 8 
----EiiAN;,;;;Oer-----

WASTE HAULER(S) 

AMERICAN CHEMICAL 420 S. COLFAX AVE. GRIFFITH IN. 
s.w.H. Registration NumbeP_0_2_~0_:;_0_L. 

25 Jl 

I L T 0 0 0 6 4· 6810 
Hauler Name Hauler Address 

---Thone Nuiiibel--- ----EP'A"N,mibel ___ _ 

STRAND TRUCKING CRESTWOOD, ILLINOIS 
Hauler Address 

S.W.H. Registralion Number ______ _ 
32 J8 Hauler Name 

I N D 1 6 3 6 0 2 6 ~ ----EPA N,miber ____ J 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL ..- 2_L~Q_8_9_o_~. 
r 39 [) S1le Number "" 

------:;,--- _________ _f_lf_D __ I{fi 36c)0 \ 
Zip Phone Number · EPA Number 

SAME AS ABOVE 
(Facilily Name) Address 

Slale Cily 

Alternale (Facilily Name). Address 39- -s'iie'Nunibe'r-- ""A6 

Cily Slate Zip 

TO Be COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: ___;u:;.:s:;.:E=D=--A:..:...:.c=E-=T=-=m:.:.NE::.=.. ______ _ LIQUID .. . . WASTE PHASE: __ .=;::::._;=:-:-,.~-:;--~:-::-:-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENTS FLAMMABLE -"EPA"HW Niiiii~ 

WEIGHT FOR /0:? Q WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:Q_Q_Q_2_2__Q_ _ 
· D O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 52 

~(Circle On•) 
2 CU. YOS. 

~ --53--

METHOD OF SHIPMENT (Circle One) ~ 4 ) TANK TRUCK OPEN TRUCK OTHER (Specily) __ V.,_,'A=-=N,__ ________ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. OESCRIB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

ELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: --=.3.:..../~18__:/___;8::._2.:....__ __ 

WASTE HAULER 
I HEREBY ERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

.I ATI N AS INDICATED: 

,;1 o/J1t.rrno-j 
(Authorized Signature) 

DATE __j ___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ r: (' . 
OATE~-IJ_j £_~ 

VASTE ANO INDICATED OUMITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

It/~ '-

IN ILLINOIS: 217 I 7B2·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 1 426·2675 
DISTRIBUTION: PART· t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 
~EV. I J 10 a, dock. ?fsjs.2. 

Ia /()?K T- 6 3 6J~'fi4 '0~/Jz. CHJ2~82 
SITE COPY. PART 3 



:: __ .. -·. 

;·.--··· 

··-:.· -.:. 
. -·--·· 

.... '""l ' -~-

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

.• ........ 

11_5_5_922_5 
Authorization Numbe9 _J _! _2 _J _O_ 

8 13 

ETHYL PRODUCTS COMPANY 3600 W. PRATT AVE, 312-657-9000 0 3 1 6 0 0 0 3 7 4 G 
(Company Name) 

CHICAGO 
Ctty 

AMERICAN CHEMICAL 
Hauter Name 

STRAND TRUCKING 
Hauter Name 

AMERICAN CHEMICAL 

Alternate (Facility Name). 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address ----PtiOneNumb.;---- • '"'i4--Generaiar'Numoer ___ 2. 

ILLINOIS 60645 I L D 5 4 0 9 7 2 6 8 8 
State Zip ----EPANumtier-----· 

WASTE HAULER($) 

.S.W.H Registration Number _Q_.Q_g_~.Q_;Q_<R. 
Hauler Address 25 31 

I L T 0 0 6 6 4'6810 
----EPANumb.;-----

S.W.H. Registration Number ______ _ 
Hauter Address 32 38 

L N D 1 6 3 6 0 2 6 5 
----EPANumoer ___ _ 

D~STINATION - DIS~fL STO~ ~ TR~TtJENT WI 
~ME AS ABOVE~v ~-\.. Oliel-Y 

1JA/ Address ~ S/) -~~v?_ bf ~ CU7#0c.-~/ (cSi?,u~ercJ:)/~ ~ 
State Zip Phone Number · EPA Number 

91808902 

Address 

State lip 

USED ACETONE LIQUID WASTE NAME: ________________ _ 
WASTE PHASE:-----:-:---.,...,--;:---,....,-----'-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Ltquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENTS FLAMMABLE 
l!__N_l:__9__9_3_ 

UN or NA Number 
_F_Q_~5_ 

EPA HW Number 

WEIGHT FOR 2000 ~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0 () 2 7 5 
D.O.T. USE ______ TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 47----52 

c~ (Circle On•) 
2 CU. YDS. 

--53--

~5 VAN 
METHODOFSHIPMENT(CircleOne) ~ .) .TANKTRUCK .OPENTRUCK OTHER(Specily) -------------

Number 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE . N AS IN ATED: 

DATE__}___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION PART· I GENERATOR 

REV. I J 

··-.-·· ···-.·:·--·· .. 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTStOE tLWIOIS 800 I 424·8802 or 202 I 426·2675 

PART- 21EPA PART· 3 SITE 

SITE COPY· PART 3 

··.·-:_-,._.· ... 

PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

0 f\ do c. {c_ s. 2 s . 8'2. c..e/11"1 
,---rQ I o 9 ~ 7-:'_6 3 6 .t:-1# .S:· 2 7-S 2_ O')')r·b- 3 l. ~~ 



·.·;· ... 
.. -.. ,, 

·.· .. 
· ... 

::.:· .. : '···.·. 
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c::::::l"'' •·• .• 

l ~- L,;'-~'.:>MPLEUD -BY 
WASTE GENERATOR 

.····· 

ETHYL PRODUCTS CO, 
(Company Name) 

( 

CHICAGO 
City 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3600 W. PRATT AVE. 
Address 

ILLINOIS 60645 
State Zip 

WASTE HAULER(S) 

AMERICAN CHEMICAL 420 S. COLFAX AVE. GRIFFITH IN. 
Hauler Name Hauler Address 

---'iiiio-;;e' N-;;mtier---

STRAND TRIICKING CREST'tJOOD, IllINOIS 
Hauler Name Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

M•F RIC 1\ N CB F MICA I 
Address (Facility Name) 

SAME l\S ABOVE 

0559221 
I 1 

Author:ation Num~_LZ::: L:s:::::Q: 
8 rJ 

Q_.J._ LQ_Q_Q_.Q_~ L.!.__G 
14 Generator Number 24 

I l D 5 4 0 9 7 2 6 8 8 
----EPANumber-----

S.W.H _Regrstration Number Q_Q_f_!_Q_.Q__~ 
25 ° Jl 

I l I 0 0 0 6 4 6 8 1 
----EPAN.;;;;b;-----

S.W.H. Regrstration Number ______ _ 
32 38 

!___lULL ..6. _3_6_Q_ ..2.......6. __s 
EPA Number 

_9_]__8_0_8 __9 _Q _2_ 
39 Site Number 46 

GRIFFITH ..... I_....N ..... D..._ • ..,....--- _ ,4 6 31 9 -"3 J"'Y ~<aS-:?4..::,..u_ I]_...Q01636026~---
City State Zip Phone Number EPA Number 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

WASTE NAME: us ED ACETONE 

Address 

!_' 

""59- -siie'Nuiiiber-- "'46 

Zip 
----ePANiiiiiber ___ _ 

WASTE PHASE: ~.!:L:.!IC.:::QL!U~I~D~,.-;:----;:-~---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE COT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid, Gaseous, Solid) 

SHIPPING DESCRIPTION: 

SOLVENTS 
1200 

WEIGHT FOR Q 
D.O.T. USE TONS (circle one) 

HAZARD CLASS: 

FLAMMABLE 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) Q 3 ) 
Number 

TANK TRUCK 

THIS IS lO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

U N 1 9 9 3 F 0 0 5 
EPA HW ~umbe~ _ 

~ircteOn~) 
OUANTITX OF WASTE DELIVEReo0__0__j)__l_6. __5_ _ 2 CU. YOS. 

47 52 --53--

OPEN TRUCK OTHER (Specify) _V.I.LJAl.LHL-----------

PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
SPORTATION A~.P-~ 

DATE 7/]5/82 

I HEREBY CERTIFY THAT THE ABOV(DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(2) _____ ---:'7'"'7-:--""7"':'-:--:------
(Authorized S1gna1ure) 

DATE:~___} 

HAZARDOUS WASTE SUBJECT TO FEE YES ___ .•. NO ___ ._. 

OATE~_;\ "\__; ~-
oo 05 

COMMENTS OR SPECIAL }NSTRUCTIONS: ____ ---:----------7 ----------------------------

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424-8802 or 20? I 426·2675 
OISTRIBUTION: PART· 1 GENERATOR PART· 2/EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 
RtV. I 3 

(o /0 7 'fL-·T- 6"3 6(?tLA 7'1S·JL) ') r ·b-.. 4-, . lTl ,_ ~ 
SITE COPY- PART 3 

'\ 
' ......... \-::~·· :=::.:. ·x:;.·. ·:·~ ... ·.:~.·~:.:~·~~·.-·.:.·,;: ... : ,.=,~·t .. ···~~·,.: ~ .. · .. ·. , ..... : ·>~ :!: 



·--.·~--

.. :. : :_~ _._ :rO:'Dt\.v~~LETED BY 
WASTE GENERATOR 

ETHYL PRODUCTS CO. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, .SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3600 W. PRATT AVE. 312-675-9000 

~· 0559228 .! ______ _ 

I 

Aulhorizalion Number _____ _ 
8 IJ 

0 3 1 6 0 0 0 3 7 4 
CHI CA G'dmpany Name) I L l I N 0 I Sddress 6 0&4-&----

G 
--- iiiiiine-NUffiii,;( --- ..,.----Generaioi'NUriiber---2T 

City Slate Zip 

WASTE HAULER(S) 

AMERICAN CHEMICAL 420 S. COLFAX AVE. GRIFFITH IN. 
Hauler Name 

-··.·:·: ·.· 
. ·, .. : ~-:. 

STRAND TRUCKING 
Hauler Name 

-:;-._ ... - AMERICAN CHHUCAL 
·.;-.. :·· .. ·... Jl 

Hauler Address 

.. i 

---PiloneNumoer--
CRESTHOOD~ ILLINOIS .. ::y 

Hauler Address 

DESTINATION - DISPOSAl STORAGE OR TREATMENT SITE 
420 S. COLFAX AVE. 

Address 

I L D 5 4 0 9 7 2 6 8 8 
----E'PA'NUnibe'r-----

S.W.H. Registration Number~~~~~- ,r:_L 
25 Jl 

I L T 0 0 0 6 4 6 81 
----EPANOOiiie;-----

S.W.H. Registralion Number ______ _ 
J2 J8 

I N D 1 6 3 6 0 2 6 5 
----EP'ii'Number ----

9 1 8 0 8 9 0 2 
--39--siie""N'Uiiiiifr-- -:.ot> .. , . ·:··{·. (Facilily Name) 

· ::;;· GRIFFITH INDIANA 46319 312-768-3400 

:·\~r- "' "'" ''' ---;;;;o;-,=--- Hl-9--9-~--i-.J;--6-{}---2-&5-

~~· . ::=:::~;;;~~:::',~~~::::;,~~,:: .. ~~~,E~,~ ::·~~ ,~,,::., .. "":'~~:~~~;~! ~~~~==:~~== 
~~~ ~"~~·~~";:;;"' r ;~:~~~sBLE u_ * ;.,j_j ,1_ ~~-~ > 

·'·:'/·,-_::'-~: WEIGHT FOR ~ 00 '-·lBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: D Q D / L Q_ 2 CU. YDS. (Circle Ont) 
_:::-~ D.O.T. USE TONS (circle one) CON\JERlED TO CU. YOS. OR GAl. •7 52 

;:~{~:::~·{ METHOD OF SHIPMENT (Circle One) Q ;).... ) TANK TRUCK OPEN TRUCK OTHER (Specify) __ V.:..._:A~.:...:."'--------~-53--

~.:::: .. • .. :.-.':·~.·.' .. ~.~.·.:.: .•. wi .. ~.r.: :~':c~,::;~~;'~~,:":.::::e::-~;u:.~::~:,1::, -::: ::;~;~,~~~:::::~, ':"t:" 
- _ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: _8_-_1_2_-_8_2 __ _ 

0 AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

;--_ . .... -. . . ·-~-:' 

-.- ·':'· .. ::·. 
~{· :~ -~:_.~ .. ·s_~-

: .. _ ...... _. ~---.-

WASTE HAULER 
~--rt!t>..JIBOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

~~""'~HIS INOICAT 0: 

DATE ? _j/)_j 
5• 59 

(2) DATE__/__/ 
(Authanzed Signature/ 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN IlliNOIS: 217 I 782-3637 
DISTRIBUTION PART· 1 GENERATOR 
REV. I J 

"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" 

PART· 2 IEPA PART· 3 SITE 

SITE COPY· PART 3 

. ,--. · .. -· 

PART· 4 HAULER PART· 51EPA 

.-,--- I 2 .-'[;. ~r -r:-. ?, tc I,__ .2.-

OUTSIDE IlliNOIS: 800 I 424·8802 or 20? I 426-267) 
PART 6 ·GENERATOR 

002~65 ..... _., .. , 



......... 

... :_;.·:. 

-~ . .;.~~ 
. ·:..:: ~.:.; 

·.:·.;· .. .. ·;..-· 

:.~J<~f 

;.· ·~· .. ' 

.... 
·:.·.-·.:...;.: .·. 
:,:::·· .... -·· 
>f.:.:·.~~-.~::.:·.( .. 
~ ... -' ... . 

.. ·:.. ... 

TO BE COMP~ETED BY 
WASTE GENERATOR 

ETHYL PRODUCTS CO • 

(Company Name) 

CHICAGO 
Cily 

STATE OF ILLINOIS 
.c- 'ENV-IRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND -PollUTiON. CONTROL 
2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 

(217) 782-6760 ' 
SPECIAL WASTE HAULING MANIFEST 

3600 ~. PRATT AVE. 312-675-9000 

AdOress 

ILLINOIS 60645 
Slale Zip 

WASTE HAULER(S) 

Aulhoriza!ion Number _____ _ 
8 13 

0 3 1 6 0 0 0 3 7 4 

I l D 5 4 0 9 7 2 6 B 8 
----EPANumber ____ _ 

AMERICAN CHE~ICAL 420 S.COLFAX AVE. GRIFFITH IN. oo24oo 1 
Hauler Name 

STRAND TRUCKING 
Hauler Name 

~MERICAN CHEMICAL 
(Facilily Name) 

GlU FFITH 
Cily 

Allernale (Facility Name) 

_S.W.H. Regislralion Number ____ ~' __ . 
Hauler Address 25 31 

312-385-8440 I L T 000646810 ----------1 PhOne Number 

CRESTWOOD.ILLINOIS 
Hauler Address 

----EPANumber ___ _ 

S.W.H. Regislration Number ______ _ 
32 38 

I N D 1 6 3 6 0 2 6 5 ----EPANumber ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVE. 

INDIANA 
Slale 

Address 

Address 

312-768-3400 
--::-Zip-- - --PhoneN-u;;;t;ei ---

9 1 8 0 8 9 0 2 
·39--SileNuiiiber----.;-

I N 0 0 1 6 3 0 2 6 5 
EPA Number 

! .. 

Slale Zip ---PiiiineNumber ___ ----EPA Number ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___;;U:...:S:...:E::.;D=--:....:A-=C-=E:....:T....:;O_N_E ______ _ WASTE PHASE: __ L_I __;Q_U~I:-:-:0:-c::--;:-:-:-----:-;:-:::-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 0 q 0 
U N 1 -:; .. 9 ~ F 0 0 5 

SOLVENTS FLAMMABLE - UN ,;("NA Number - EPA HW ~um~ 

WEIGHT FOR 2000 WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

QUANTITY OF WASTE DELIVEREO:O 0 0 2 7 5 10 (Circ~nt) -;;-----S2 2 CU. YOS. O.O.T. USE TONS (circle one) 

OPEN TRUCK Q,Specify) V fiN --
53
--METHOD OF SHIPMENT (Circle One) ~--'5=---

Number 
TANK TRUCK 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

~ DATE:!_~.:!_; g ~ 
(Aulhorized Signalure) s• 59 

(2) ________________ _ 
DATE__/__} 

(Aulhonzed Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES--- NO 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS __________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY • P~Rl3 ~ ~ I To Jo'l'?-r-:so 6'~W fZ·Jo t--Jt'· "tc. CLJ2~86 
.-· ..... ' ~-~ .-~ ;~ •.'· :: ....... . .. ··.··- .. ·. 



... ~'·~ft:~;~\'-'tJ~'Jiiitl*Yf~'K~:i*f~;:;~~~:t(1r' ·.;:,<::;:-;·;;·;·\~~~~·.;:;~1-~':~~~?j~.~:~l;'J:r~m:f.i::·&·I:~:r. 
f >~-">STATE. ·oF- MICHIG~~ . . -· . .-

• WASTE: DISPOSAL MANIFEST_;:,~::·.;>~_:Ac·t::· 
Generator's Name > • ;.) ...... -. ,. ',r •. I .1. • • r. < •• :-·· ' 

- . HB Fuller- Company -:.:·· · · .. ·. 

· 2727 ·Kinney._, NW ·, ... •···· ..... 
. ~rand .Rapids._Mich .. 49504;> · 

· .. 

.. · ... :.-: .. ._;·,, .. 

: :_waste'-flanmble Liquid NOS'·:: .• ,:_. · 
... ... •. . ·. . . ... , 

lnclut .. a'ttfa~~rrtn cttftfh~an~@e~swwgys·from 'he a- ..... _.- .... -
. vapors. If.:fll effects.occur,/reinove pe 

. If swa 11 owed do nCI( induce~ VOilj1ti ng. ca 1)·:::~·· . .':ttn,,.t-,,.-
........ ·,. :• i {' .. :-· '. :· .. ,:,: . ..•. · .. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
.U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 

. may be used In administrative and court proceedings. ..•.· .... 

Describe any significant discrepancies between manifest and shipment. ::.· ·.·· < 

·:~~:v~,~~~~~~~~1t~i~t~f~~~~~t~,v~.:'trt 
.. · -:>-:/ ·.. . Rev.8181 ..... ;·.··. 

o othaf·~·;:: Nil 02·171.2 8 
TrratmenJ, Stora!W or Di,sposfl F..fclllty .

1
.: .. .-. . I 

~U~Jertcan, ~hem1ca :,:,erv ce nc. 
Facility Address 420 . S . Co 1 fax,;;:;,;-;:.1" .. _. : ... , ·., 

Griffith IN 4631~f·;·.~ · 
· .... 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL ESPONSE CENTER AT 

800-424·6602 24 HOURS PER DAY. To ;).Qt/1':.._ I-SO .• 6t2JYV1 S•/2·SftnF r.OPV , '' ,;_;f~!l.l;ii.,,i· :: 0' : 
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ffi Contain; Get Emergency Pumping~ . After material ,_fs ''captur.ed~ :flush· with water. 
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Hazardous 
or Liquid 
· Waste 

Number 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classllled, described, packaged,' marked and Generator Signature ,i<: Data Shipped·.·:-;. 

labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and ·• · ··. .~·MO!·"DAY · .YEAR? 

~~-~r~~;n'~:qhue;s~:~~~ ~~~t :aen:~;~~~~~~t~t~~;!a~:~:~~~~~~~~a;~~e:~~4r:~~~~~- ~~6~d~~~;~~l t~u~~~~ ~~~~~~:t~n~c~:::~:~ ~~~~~: ·'1'. /-~--o A de. _ ,:; j.~i~\~~;:~~.;~~· 
may be used In administrative and court proceedings. '· ··: . . :;:...... w L ~ ~ • """'-1 ... ,, 16·..L 

(/) 
UJ 

u..l-

TSDF CERTIFICATION: I certify receipt at this .facility of the abo~e Identified wastes and that. this facility Is licensed to accept those T~l~n!tur111 . ~"' , ':_.;.· . 

wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator.and hauler and that this ®~-'?"'~ /'/~ ·. ~ccepted 
a· Rejected ' 

0~ 
<lln. ... :::;; 

0 
u 

facility is the destination Indicated on the manliest. 1 u~derstand th~tthls manliest can be, used ln'adm:l,~lst~atlv:e.a~d c~urt proceedings. lUlYJ.~?'A~~~b~ ~I- . 

Describe any significant discrepancies between manifest and shipment. . •·'. ,.,; ... , , . ...- .... ., Was a. Surcharge Assessed? :.0: Yes. ·· 

!B'1[o 
=_.:_ 

cb . :::o ·.·· 

·.·.·-~··: b f$··· 
·i 

r,·· 

·,. ... 

;:-
. ... ,· 

. . . ~ . 
;· 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY· ALERTING SYSTEM; IN MICHIGAN AT 800~292-4706 OR~UT·OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 'i 

800-424-880224HOURSPERDAY. ,__./ ..,.,..U/T .c-() r,.J.-,1 /2. ,c.C.2... ..:Q .. ,. I 
·- ,, I -~ -:-~~ OP7Vf ~D 0 '_,.._ ... _,..._"' . """' .C\c:)C •• 
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~IXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

12 DIGIT EPA ID I 

GENERATOR/ nm 004-.5.5781 SHIPPER 

TRANSPORTER I 1 MID 039993902 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS- IND 0163602.65 POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

STD-81-006 
MANIFEST DOCUMENT NUMBER 

-r'/....l::Z/ r~-c:.: .-:4 -:-~ /<£.~./....,__.-- . . '/ --- /~.:.-·' __, 
SHIPPER NUMBER 

-~r:-i == 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Gellal:al El.ac.tric: Company~ 170-y Collep Street 
Fort Vavae. nr- 46804 (219)743-7431 
'l'holllaa Solvent Coapany, 560.5 Planeview Dri.ve 
P'ort Wayne, IN-· (219)492-9638 

American Q,n1cal Service, 420 South Colfax. 
Griffith. IN ... .. . (219)924-4370 . -

- '" --- . -·· -- --..-_,·. --- -- --- ' .. _·,r --- --- / ~·, ---.... .. 1: !=~ .. ,\. t·-· --, '!· ..... i __ : --- - ·--- . -- .. --- . ~ .. ·- '-·--· 

WASTE INFORMATION 

DATE SHIPPED 
OR RECEIVED 

.. 
.. 

1?/~ "4 ;;'' / 

NO. OF UNITS I ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT TOTAL 
CHARGES 

CONTAINER HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN 'Cl UNITS RATE (For Carrier 
TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTIYOL QUANTITY 

Use Only) ID I 

_;;;;:. ct:9 j/}_0 
:roo~ ~- 07 Yute Budlyl _Alcohol ... &1120 naaab, ~ 6.8lh .3625 ga: .. 

ss sal . . 
bbl 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

- .. 
. -. 

Liquid perga.J • 

II an AO commodity ts sp1lled on a waterway or adtom•ng land, the •nc1dent 
must be promptly reported to the Federal government at 1·800-•24·8802 (toll 
free) C?r 202·•2~2675 (~oil call). If other DOT Hazardous Materials are discharged 
~~86J~~~4.9~"i~~e~:~taeV~n. call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-WhiiN the rat• II Cl..,.nd.,l on waiU8. ll'llppetl 
... requited to ttat• spKIIic.ally In Wf'ltlng 1t111 agreed Ot 
dkt•-' waiUII of,,... propeny. 

TN _..., 01 deel•ed wUU. of tN PfOOW1Y II "-eGy 
~lfleally 1tated by IM 1hiPC:* to b8 nol ••c.-cling. .. 

·u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill or lading shall state whether It is 
"carrier's or shipper's weight." 

RECEIVED, SUbJect to the Cl&sSillcaflons and tan Its tn effect on the dale or the ISSue of thtS 
Bill of Lading. the properly described abo...., in aQparent good order, except as noted (contents 
and condition of contenls of packages unknown•. matked. consigned. and destined as 
india~ted abo¥8 whiCh said carrier (the word QI'Tier being under3tood throughoul this contract 
as meaning •ny person Ot corporation in pos.ses.sion or the property undet' the contract) agrees 
to carry to its usu.~l plaCe of dei•YI!f'Y at said destination, it on ils route. otherwise to deliver to 
another a~rrter on the route to Utd dest•nat•on. It •s mutually agreed as to each carnet ol all or 

COD Am!: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

SuD,ec:rto S.C:11011 7 ot rr.. C.ONl•hOIIs. '' tl'l•l ~•O"'-'' ''to tMI ~to ..... ea to TOTAL 
tr..eons•g,.... wllftoul rec:ourM 0111n. consognor. tl\ll COI"'SIQftOI SIWIS•Qn IN CHARGES: S 

101~,~~::·=•~, malle .,.h....,.., or '"'' ~·P..,.,, ••11"01.11 ~'"*"' ot t---;:F:-;:R:-;:E::-IG=H::T:-C::-H:-:-:--=AR::G::E::S:---
tr•o;"' anc:1 all Olftlll •a•lwl cl\alg.s 

~REIGI-Il PREP.t.1Q 
ltiC:~I.,.Mf'IOO••t 

••QI'II '" cnec•eo 

CI'I«.II.I)CU olc.narQII'S D Al'ltiOtle 

any of. sa•d propeny over all 01 any ponton or sa•d route to de:st•nat•on and as to each party at 
any time interested tn all or any said propeny, that every :se....-ice to be performed hereunder 
shall be subject to all the bill of lachng terms and conditions in the governtng classillution on 
the date or shipmen!. 

Sh•pper hereby cenilies that he 11 lamiliar with all the bill of lading terms and conditions in 
the go¥erning class•fication and tne said terms and conditions are hereby agreed to by the 
shipper and accepted fOf htmsell and nis assigns. 

CERTIFICATION 

TSDF COPY 002~89 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX~XXXXX) 
HAZARDOUS WASTE MANIFEST 

STD-30-003 
MANIFEST DOCUMENT NUMBER 

THOMS SOL VEHT COMPAMY 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I . : COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 

oo4-5573t 
Gener.al Electric ~ny, 1/0l ~;c>Uege :>treet .. 
Fort Wayne, IH 46~ (219) 7~3-7431 SHIPPER IND 
Tbomas Solvent Colllp8ny, 5605 Plancvlew Drive 

(219) TRANSPORTER I 1 HID 039993902 fort \Jayne, Ut 482-9638 
TRANSPORTER t 2 
(II required) 

TSDF TREATMENT American Chemical Service, lt20 South Col fax, vy~r STORAGE OR DIS-
(219) 92lf-4l70 POSAL FACILITY IHD 016360265 Griffith IH 

TSDF T-REATMENT 
-- --· .. . .... --· ' -· 

STORAGE OR DIS-
:.\' ,_ -- ... 

' 
... . --. 

-- -··· 
: .. -.; "• -· ··--· 

POSAL FACILITY ... ,. 1 ... :.: ·- .. .. -· -- ·- .. ··' ... -·-

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HA2. (Proper Shipping Name. Class and 

TYPE WASTE ldenliflcation Number per 172.101, 172.202. 172.203 
ID. ---

40 f"003 'Waste Buthyl Alcohol 
55 gal 

. bbl 

"---
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NAt 

4A1120 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 

REQUIRED WTNOL QUANTITY 
WHEN REQ'D Use Only) 

Flaanab1e 6.S lt 2200 9411 
Liquid per gill 

If an ~0 commodity as spalled on a waterway or ad,ommg land, the •nczdent 
must be promp11y reported to the Federal government at 1-800·.C24-8802 (toll 
free) ~r 202-42~2675 (toll call). If other COT Hazardous Materials are discharged 
~~~~~~ ~~·_ous situation. call snipper's telephone number or Chemtrec •· Immediately. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: $ COLLECT 0 s 

Not•-~• IM rate •~ CJepenc:Jent on wa!ua. tl'llppe~t •If the shipment moves between two ports by 
Sub1.CI 10 5«;11Qt'l 7 Olll'le (l)n(llh0f1S, 1l !Pill ll'lop'"""l IS 10 ~ detow.,e(l 10 TOTAL 

.. reQUited 10 11&1• SPKIIICally In Wflllng U"'• -or.., Of 
11'111 con••O"- ••II'ICNirecouru on rr.. COI'IS.QnCif'. 11\e c:orosognor sro.au s•on 11\11 CHARGES: s 

deci..S •alue oliN PfOC*1Y 
a carrier by water. the law requires that the loUowu"' l!al.,.,,. 

TN iiG"Md 01' dec'-.:! •alu• ol riM Pf"'C*1Y It ,..,eoy bill ol lading shall state whether It Is Tl'lll c:Mro., Sl'l.all lliOI mall• o.l...,., of !Pill ""•Otttel'l ••II'ICNI p.y....,..l of FREIGHT CHARGES tr••Ohl ilnd au o1n., lawful crtwges 
IPICIIICally 11•1.:1 by IM ti'IIPC* to be not e11c.cllng. "carrier's or shipper's weight." 

FREIGMI PREPAID Cnec~ 001 •I C"-Qes 

I ... S.gn.arure 

RECEIVED. SUbJect to the CI&S31hcatl0f1S and tantts 1n effect on I he date of the ISSue of thiS 
Bill of Ud•no. the ptoperty de:SC:nbed abOve in apparent good order. except as noted (contents 
and conc11t1on or contents of pack.ages unknown), rrwtted. consigned. and destined as 
ind1cated abOve •hteh said CMTier (the wOt'd can1er be1ng understood throughout th1s contract 
as mean1ng any person 01 COfl)Oration in possession of the property undet the contract) agrees 
to carry to us usual pLace of r;ielivery at said desunation, il on its route, othBf"tlllise to deliver to 
another c.an1er on the route to said de'SIInalion. It is mutually agreed .a to each camer ot all or 

IS.gn&IUI'• ot Cons.gnorJ 
•.•c•ot •nen 1:10• •1 0 "9"'•scnec~eo 

any o.t. s.a~d property over an or any port1on at s.a•d route to dest1nat1on and as to each party at 
any It me 1nt.erested in all or any said proper1y, that every sef'll•ce to be performed hereunder 
shall be subtectto all I he b•ll or lad1ng terms and condil1ons 1n the governing classllic.allon on 
the date of sh•pmenl. 

Sl'lipper f'lefeby Cer1thes tn..t he is tam1tiar with all the bill of lading terms ilnd conditions in 
the goyernmg ctass•ficalion and tne said terms and cond111ons are nereby agreed to by the 
shipper and acceplea for himself and his ass1gns. 

CERTIFICATIP~ i .-, - -;--(_) 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency_ _.,.- "' 

.. · .. ·· / _,;....~· 
__ ,//. /· / 

.: ... :.~p-J _,..~<<;,. ; ---- . .-_...-1 . . (_.f. {. 

TSDF COPY () ') ') r · 9 0 Jl '-:.J 

.... IOI)If 
COUKI 



·.· ..• ·.· 
.:.-. 

TO BE COMPLETED BY 
WASTE GENERATOR 

.Jk¢JMW.tlia~ef a. 
d.Ct/V) 

Cily 

71/A ~4.41 k.Dzu .. r- Hauler Name 

Hauler Name 

Allernate 1Facillly Name). 

CIIY 

:·-·.··. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0431551 -------1 7 

___7.8~~ _]_ 3!t;_ __ -
.. · · Phone Nu!TlO~r ,i'-1 

a_3/0S.LfJO 7 BG ___ _i_ 
1.s Generaiur Numoer 2.s 

WASTE HAULER(S) .I 

S.W.H. Reg•slralion Numoer -c90...n/-o__ l?.J ""ji . 

::z;L!)lJ b q ~ a_~I~Q_ __ 
~um~er 

.;JotW,.Iftc~~ 
Hauler AdfisS 

~~ c·-;~.,,~,.s:qL-:3_371 
.QJ_i 60 4 7.3 ~7 ~NumtW __ _ 

Hauler Address 
S.W H. Regislralion Numuer ____ ....:.::.. __ 

J:' JF'. 

DESTINATION DISPOSAL STORAGE OR TREAT!IIE;.;T SITE 

4'10 "~lldres(!d/afl 
SJm}. 163 I 9 

Slale .• Z1p · 

Aadress 

Slale z,p - ~ :;-Pti'Cneriumoe:- -- --'---E'P"AN;;;m,~----
TO BE COMPLETED BY 
WASTE GENERATOR , '\. ""'- Q • t \. (\ t .._!) , " () 

WASTE NAME UJ(b.Q}R \(}.1.¥ ,0~~4' WASTE PHASE -~.LJ.J4...~k-l(..(.t ..Ct~.cl~-.,-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOw[jL•q;Jra uascous. Sohc) 

SHIPPING DESCRIPTION: HAZARD CLASS .n ,..--
ik~alJ• 1./atr¥-JJ. -AI~.f.,~ ,,}},,q,,? 

WEIGHT FOR ~/ ~(>? ~ WEI~E PAUSE MUST BE 
D.O.T. USE -~,-._,.,

7
""'..,7"----~(circle one) CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED:_-J_.~--
47 . 52 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ OPEN TRUCK OTHER (Specify) --------------
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES IBED. PACK ED. MARKED. AND LABELE-D AND IS IN PROPERCONDITION FOR ~R~,.~-•spn~TAT' r:. . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN T SP ATION NOH' e.#. ·.:: -~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN !rlFORMATION . . ". DATE: _/...t{L p 2---
IAumomea S•gna1ure1 

SCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRM!SPORI MW; A.CKr:OV.'LoDGC: 

o~rE-;/-/ -/_/ ~4 
~m__/ __j 

HAZARDOUS WASTE SUDJECI TO FEE YES___ NO 

I HEREBY CERTIFY THAT THE ABOVE· ACCEPTED AT THE SliE SPECIFIED ABOVE 

~-. . .• - ., ')-<' .... DAi[_/-J _ Ll -i _J_ 
"" "' 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART· I GENERATOR PART- 21EPA PART- 3 SITE PART • 4 HAULER PART· 51EPA 

REV. I 3 

SITE COPY· PART 3 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·26i5 
PARI 6 ·GENERATOR 

//•/·S2-

0u2~9l 



STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

101065 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 
Please type or print clearly using ba·ll point pen press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1----J· COMPANY NAME ,2. EPA IDENTIFICATION NO. 

General Electric Co. m D-006-121-347 
4. P.O. BOX OR STREET ADDRESS 

~205 South 43 Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Hilwaukee. WI 53201 !414 ) . 647-4600 

7. NUMBER & TYPE OF 
GALLONS 9. WASTE NAME . 

CONTAINER 
8. 

11 Drums 605 Waste Pa1nt L1qu1d ·.· 

26 Drums 1430 Contaminated Solvents 
0 •• ~ 

17 Drums 935 Waste Lubricants, N.O.S. 

1 Drum ·ss 1,1,1 Trichloroethane ' 
"\_ 

This is to cert lly that the above name~ materials are properly classified, described, packaged, rv,arked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information c~ntalned herein is true. accurate and cOTnp~te. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFI.CAJIO~-

Southeastern Disposal Co. G.AW.:ooo-222-abJ 
20. P.O. BOX OR STREET ADDRESS 

P. o. Box 1697 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Dalton, GA 30720 ( 404 ) . 278-0091 
23. COMMENTS 

' •· 

I her.,by certify that the above named material• and indicated quantity(ie•) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 't~-:HORIZED,SIGN~;:URE .... _ 125:..!!-AME (Pri~t), 

· · f t.. .. I' ,/ I ,: (. \~ -' ,·:· /"f,~,,:-·· / .. I : '· / .'.~ ' 
. r6. Date Accepted 

: , _. /r . , ' '· f1 I D I l;.t 
I h~·reby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery sl1all be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 

HAZARDOUS WASTE FACILITY 

37 
8 

NO. 
126. EPA IDENTIFICATION 

131. Date Accepted 
M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.. 

... 

11. US DOT 
10. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

WASTECOOE ~EIGHT (Pounds) HAZARD CLASS NUMBER (Enter number In box) 

Flamnable __ UN1263 
1. Solid 3. Mixture~ lf017 6,600 

liquids UM1993 2. Liquid FOOS 11,440 
Combust1blE 1. Solid 3. Mixture [!] NA1270 0001 8,500 liquid 2. Liquid 

N/A UN2331 1. Solid 3. Mixture ~ 
2. Liquid 

F002 400 
15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

.• '- .lr:- SHIPPED 
/ . -· '-- M D y 

' . ,;;:>· /· 0.:; w. Horth I'' I:..:: . . ~'!' ... 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME: 

American Chemical Services, Inc. 
133. EPA IDENTIFICATION 

nfu~:olS-360-265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Avenue 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, IN 1219 ) - 924-437( 
37. COMMENTS 

I hereby cert~~c~~~!~e above named materials and Indicated quantlty(ie•) ha• (have) been 

3~ ~~NATURE o/"'.£,tl 
J~-~ME (Print) ,_ •. r- v tJA/ r-:e.:-: l?l;ijc;:r) 

~ehc~i~~'1~~~!~c\111~a~e above named materials and indicated quantity(le•) ha• (havej been 

41. AL TERNA_JE HAZARDOUS WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

144. NAME (Print) 

J 

145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY I 

;' 

.~. 



. -... ~- ··. 

:·-". ::.:-. '-~- .. :
; ::-:~. ,. 

·-

·' ·i' ·-.· -..· .... ~. 
.-.··:··· 

·.:.-:;··.:-·.· 

;'!,~:;:: .... ·;. 
.. ·-. 

~---~.>/::::~;>~)?._ 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ ~-·=--·- '•\•. ·-.;:.,.~~,·-· -·-·;· .. ~-;~.~-

STATE OF ILLINOIS . .. . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

}. 0459224 -------1 7 
·-~-. 

Aulhoriza,lion Number <:[_ ~Z 3.. t:;j_ 3 . 
8 ~ I.J 

£il BRA! TAR CHEMICAL WOR~K.....,SL....-.~.o2..;~.J30wOJ..__ZJWLA.~4...._1SOL.TL-StiJ_-Z_.S::2_3_Cz_~z_z_ Jl~Lb_o_o__fl_8LSG.·. 
(Company Name) Actcress Phone Numoer ,. Genera1or Number 1• 

CHICAGO 
City 

STRAND TRUCKING 
Hauler Name 

AMERICAN 
CHEMICAl SERVICE 

Hauler Name 

ILL 60609 
Slate Zip 

WASTE HAULEA(S) 

13642 S. KENTON 
CRESTWOOD, ILL, .60445 

Hauler Aadress 

~-.. : .. 

3l23135E!l!liJ 
Phone Number 420 S. COLFAX 

GRIFFITH~ INDIANA 46319 
Haule1 cdress 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

_J_ L ]2 ou _b5S.ilLS...8. 
"iPA Number 

S.W.H. Reg1s1ration Number 0 Q_2_tj_ .{)iLL.: 
15 31 

LLiaa.a~ll.la8LQ 
EPA Number 

S.W H. RegistratiOn Number .f2.{J_ 2._ '/..-__ _ 
31 JB 

AMERICAN CHEMICAL 
5ER.YI CE . 

(Facillly Name) 

GRifFITH 
City 

.. 20 S. COLFAX 
Adoress 

INDIANA 46319 
Stale Zip 

1 L fis£1-u~ ~Q_f
Z1~¥ofeNi~ZQ WD.il-{~~~ Ufo::r:: 

Alternate (Facility Name) . Address 

City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR -. ---~ 

WASTE NAME: ____ ....liW!LA~:t_..:.:lSwTuE.._..;;$uO.LIL-liVfC,I;,..IN.s.T.L..Ol5'----- WASTE PHASE:----'-' J.I-:.lQ-tU~l..LOL--::-.,.,--.:;_-- :$ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) /-~-~ 

SHiPPiNG DESCRIPTION: HAZARD CLASS: 

UAJL<J_9_3_ E.O.D..s 
WASTE SOl VENTS FLAMMABI E l IQ!U 0 UN or NA Number . EPA HW Number 

~ircleOne) 
2 . S. WEIGHT FOR I.E.P.A. USE MUST BE OUANTITY OF WASTE DELIVERED:_- _- _- '? .., ,-.., 

CONVERTED TO CU. VDS. OR GAL. 47 "'- Jf=... "5t-
--53--

WEIGHTFOR ~ 
O.O.T. USE _---;2~0"-0~0~-~-Hcleone) 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER(Specily) BOX TRAILER 

THIS IS TO CERTIFY THAT THE ABOVE:NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AN LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT S~ T ON AND I.E.P. 

I . 

I HEREBY AGREE TO AND CERTIFY T~E ABOVE WRITTEN INFORMATION 

I HEREB~CERTI Y THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE TIONA OICATED· 

DATE _e; !J_j ~.-¢ 
5A 59 

DATE__}__/ (21 ______ ......,..---::-----,------
(AutnoiiZeC S1gnature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

om_/1-/t.J~ 60-r::;r 65 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426-2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 !EPA PART· 3 SiTE PART • 4 HAULER PART· SIEPA 1· ,. PART 6 ·GENERATOR .~· 

REV. • J 

SITE COPY • PART 3 /2672-T-b3 
G _L~( 6/ 'f .J-2 

002~93 



· .. _~ ·_.; ·. ' 

:: -;/_.:-> 
... · . .. ;··· 
·.·::;:·:·:._·:·:;.·: 

;i~'~i 
':·:~··:;:·(··: 

~-1~-:. -~;~~~~ ~-~-

t~:~};t":.':-
; ::•r), ~···:_:~ -~;_-.... :·:·.· 

-~-

TO BE COMPLETED BY 
WASTE GENERATOR 

..... .... :: .. : : .. 

STATE OF ILLINOIS~- " 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

0459225 
AuthOrization Numb~~' !r~ 

GIBRALTAR CHEMJ CAL WORK~s.,_----L2..;J-~30~0J.c-W.a....__,.b~ls~T~...-ST-2/-Z.5.Z3(&C:z22 Q3_j_.k_ 0 QQ_fl_LS"G 
(Company Name) Address Phone Numo~r u .•. · Generator Number - T · 

l_-'= 12 n ~fiuirS. a L..£ 8 ILLINOIS 
Stare 

60609 
Z1p 

CHICAGO 
Cily 

WASTE HAULER(S) 

STRAND TRUCKING 
Hauler Name 

135'12 S. KENTON 
CRESTBOO~ ILL. 60445 

Hauler Add ss 
S.W.H. Registration Number _{}.{)_Z ~~i_-: 

25 31 

.lLJaaflb.!/fafilO 
EPA Numoer 

.a L 2.38 S?l!:L !:L D 
Phone Number AMERICAN 

CHEMIC~~ ~IER.VICE au er arne 

420 S. COLFAX 
G R.l f F \!IJ 'lddrJs~ D I .A.NA 46319 S.W.H. Registration Number {)_.fJ.2_ i J __ _ 

32 =!-- 38 

2-l-!li-4//i/JZ D .J_ }J])/J~lti~~_{)2fa~ 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN 
CIIEHI CAL1F~ii;Ji:t~ CE 

GRIFFITH City 

It 2 0 S •MifiQ L FAX V- fil?Nu~q_Q-?., 
2 Lrtqzy!l3ZO L1J))tlL0.3faQZ !aS 

Phone Number · EPA Numoer ;· .. · •• 

Allernate (Facility Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 

State Zip 

wAsTE NAME: --------¥\!J~P"'".s~T+-EE,.--,:S~o~L~;'"'l-eEcPoNHTns,._- WASTE PHASE: ----...,.,..,"Ld!H~:T\1~1-JJ,HI:>".h-.,.---~---·~ ___ ·.':'~: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Li;fui · ~uS: Solid) -.· .· ;.. 

·.::.:.:· 
SHIPPING DESCRIPTION: HAZARD CLASS: ··'· · 

\~ASTE SOLVENTS FLA.MMABLE LIQUID.· 
0-Mi3.!3-3 

UN or NA Number · 
F Q_.QS"" 

EPA HW Number 

l~ircleOnt) 
2~-WEIGHTFOR ~ 

D.O.T. USE _ __.3._.5.._Q,.,.Q'--_TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE .QUANTITY OF WASTE DELIVERED:- - - 2- B 5_ 
CONVERTED TO CU. YDS. OR GAL. . -;;---

52 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

--53--

OPEN TRUCK OTHER (Specify) -----EBH:OnXIE-'fT'f'R~A!t-'lrLI:::-EE~R!--

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED W AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

,,~· ~~" """'" 
(AU?onzeo ~rgnature) DATE _7/ 2_j ~'--

5• 59 

(2) _____ ---:-:-::----~--.---:-------
(Authorrzea Signature) 

DATE__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

IN ILLINOIS: it 7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 · GENERA TOR 

REV. I J 

SITE COPY· PART 3 

· .. , ',.;.,_ ··.-:· 



~ . '·'. '. : . , : · ... 

· ... · -: __.: 

.. :. __ :..__.:.:..-·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOJSi:-· I .. . . ... 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. .. 
~ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ·. 

0459226 -------1 .. -··-· .,.7 

AuthorizatiOn Number ___ -~-'---~. 
B 13 

Cl8RALTAR CHEMICAL WORKS 2300 w. 41ST si·~~'(2:~Z.3b.6ZZ.. /2.3_.L.b_0 () Q__8Ls:_:£ 
Address Phone Numoer 14 . Generator Numoer · ~·- :. (Company Namet 

CHICAGO 
City 

STRAND TR!!CKING 
Hauler Name 

AMERICAN 
GHEHI Cr\l.n;ter~fm~VI CE 

ILL 60609 
Stale Zip . . ..... ~ 

WASTE HAULER(S) 

i3542 S. KENTON 
CRESTWOOD. ILL. G0445 

Hauter Address 

3 L 2.Z8.!:1-r3 !L ir.J 
Phone Number 420 S. COLFAX 

GRlFF}TH INDIANA 
autef'Atdress 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registratron Num:er Jl()_~ifj_(!} ~ 
25 31 

LL Ta-4pflN~Jf;}iLQ 
S.W.H. Registration NumberQ_Q.2_!:/.. __ _ 

32 JB 

AMERICAN 
€11EMI CAL 1 F§:~~YJ 1CE 42o s. coLFAx 0 L8-,a_ag_az_ 

Adaress -/9 Site Number --.;;-- , 

GRIFFITM INDIA~~e 4~,pq ZL~flofeNi:/3JD._JJlJ)Q4P~l~Ql:"~.(' 
-;, 

Alternate (Facrlrty Name.<. . Address 39- -S~umber-- 46 

City State Zio 

''.":'-' -~ ·- .. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. ___ -._·.·-~_,._ .. ,DWJ:.As..;.S;L.T.L>-E~S..,O.u..L..sY .... E..,N.1.T..__.._S __ _ WASTE PHASE: ------,,----:-'L~I.:.Q..;:U:..:;l;-::0:.,--__ _;__ · ·
(Liqurd. Gaseous. Sohd) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

JJ1Jj_~9_3. .Eoas:-
WASTE SO! VENTS Fl AMHABLE LIQUID UNorNANumber EPA HW Number 

WEIGHT FOR I.E p A. USE MUST BE QUANTITY OF WASTE DELIVERED:_- _-_- '? ~ /"l 
CONVERTED TO CU. YOS. OR GAL. Al ..2. ..,;;z_ ¥ 

~ircleOnt) 

--53--

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify) ____ ..,B_,OuX_,__T.L.!."Ri.!:A"-'Iwl!oo.E~R,___ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MAR ED. IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ANSPORTA 10 I 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY TH~.fHNIBOVE-OESCRIBED W 
THE ~~INDICATED) 

'-Cf----7· ,)1,-:, .. , 
tAuthorrzed ~ria!IJte) 

(21 ______ ..,.,--:-:--:--:-::-:---:--:---~--
(AuthOrizea Signature} 

DATE: B /; z/e z-
~ > 

(":'··I /.-' 
OATE:_j__j .~._Q 

5• 

. - ---·; 
'!> 

59 

DAlE__}_/ 

YES___ NO 

CD . 
DATE C) _j i_)!j Sv'' 

00 . 65 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE iLLINOIS. 800 I 424·8802 or 20~ I 426-2675 
DISTRIBUTION PART- I GENERATOR PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

REV. I l 

SITE COPY· PART 3 'f. - I __ ?, / ,--, , 
L-_. b · (/i 



:· ... · .. 

.. :·· 

.·. ;_.: .. 

- ·. 
-.• ... ·.·:: 

:~·.t· 
.·.· 

·.·.· .. · 

·-"':""'" .= 

TO BE COMPLETED BY 
WASTE GENERATOR 

·.-• . .:.. . ·.;. ; ~>·.:. : ·.-·. : .. :. ......... _. -· ... --. 
STATE OF ILLINOIS 

EN_VIRONMENTAL PROTECTION AGENCY . ·" · 
DIV~ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IL{INOIS 62706 
(217) 782-6760 \ ... , '• 

SPECIAL WASTE HAULING MANIFEST 

. --· .. ~- ···;· . 

045'9227 
-------

1 7 

Authorization Number _____ _ 
8 ll 

GIBRAlTA! CH~MICA WORKS 
( ompany arne) 

2300 w, 41ST sr. 
Address 

2.-t2-5 2...312'-2-Z- a~L~.fln o B15~~ 
Phone Numb~r •• Generator Number 2• 

CHICA("..O 
City 

STRAb&O TRUCKING 
Hauter Name 

AMERICAN 
CI-IEMI CAJau1e~Ji,fiVI CE 

AMERICAN BMI!IMZBHD4 
CIIE~U CAL 1 ~§~~~efE 

GRiffiTH 
City 

Alternate (Facility Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

ILL 60609 
State Zip 

WASTE HAULER(S) 

13542 S.KENTON 
CRESTWOOD~ ILL. 60445 

Hauler A aress 

420 S. COLFAX 
CRI FF~a~&ildore~sNOI ANA 

2LJ.g_2.!Li::L3.2a 
Phone Numoer 

DESTINATION- DISPOSAl SiORAGE OR TREATMENT SITE 

420 S.,; COLF,t\X 
ddress 

L..£D.D~&-§,S12-t-.:s:g 

I 

S.W.H. Registration Number 0 {l2.:j {)if:) ·z.., _. 
25 '0 ll" 

LLT:flf2{)faikfiLo 
EPA Number 

S.W.H. Registration Number Q.._(J_2 J _ _ _ 
J2 -7- J8 

J_ 1\J J)_a L k 3lo_ £12/as 
EPA Numoer 

!t L JlS~u!J ~fl-2;: 
. Z19.!f.Z!/!/32.o j_LJIJ)_()Lfi2,.2C:zQ.Zk:zS:. 

PhOne Number EPA Number Stale 
46319 

Z•p 
INDIANA 

Address 

. I :~~ 

State Zip ----EPA'NWiiber _____ -. "', 

wAsTE NAME: ---'A\tfJ.-#AJhS:.--Tt--'E!;;-~5-l..O"'-l~VuE:.~N~T-1-:).S ____ _ WASTE PHASE: ----,...-JL_,.LI ~Q~UuluD~-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDtATEL'( BELOW: (LiqUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

V/Jj_g_q_3- £Q_Q s 
·\w->JAAraS.-+T--eE,_,S~OJ.~b..-:'~!E;;..:f,.i>!-I+T~S--~=f:..a..lAMlMB' E ' l QIII o uN or NA Number EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_- _- _- 3 "2 Q 
CONVERTED TO CU. YDS. OR GAL. 47 ~ 52 

~Circle One) 
D.O.T. USE _ _.._3.,.0'--"Q<.,;Q,._ __ TONS (circle one) 2 CU. YDS. . 

--~--

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specily) ---tBl-lO~X.__T.usR;,J,A~I~J..tE~RIL-__ _ 

NO IS IN PROPER CONDITION FOR TRANSPORTATION. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 4 . .. .' .. :"' "'"':'."" " """"" TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

-////f)!) 
OATE_:J.; I.::_; (I ./;::'"/.~ .• 

(Authoriz"elf Signature) \ ~ 54 

I' I 
! DATE~__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

'ASTE AND INDICATED QUMHITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ___________________ --:i-----------------------

I· 

IN ILLINOIS 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART- I GENERATOR PART- 21EPA PART- 3 SITE PART- 4 HAULER PART· 51EPA PART 6- GENERATOR 

REV. I J 

SITE COPY· PART 3 

002!J'7'6 



.... · .. ·.:~ ... 
ll s:J2-{110 
IPC:62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR -\ 

• · ... --.--·' -=·~-· -· 
~·· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -r 

SPECIAL WASTE HAULING MANIFEST 

osazaz1 
I 

/ Auth01ization Number _____ _ 
' 8 IJ 

GIBRALTAR CHEMICAL WORKS 2300 w~ 41ST sT ·..:3}::2 5 z 3 ~ h2z_ 0 ~ I G- 0 o o 8_! s-G 
(Company Name) 

CHICAGO 
City. 

STRAND TRUCKING 
Hauter Name 

AMERICAN 
CHEMICAL SERVICE 

Hauter Nilme 

AMERICAN 
CHEMICAL SERVICE 

(Facility Name) 

GRIFFITH 
City 

Alternate (Facility_ Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address · -PhoneNumber ___ '17'"--GeneraiO.'NWiiiier ___ u 
60609 . ., L D 0 4 0 s :s 0 I 58 

--~~~~~ · ----EPANumoer ____ _ 

ILL 
State Zip 

13542 s. KENTON'WASTEHAULER(SJ•" 

CRESTWOOD, ILL. 6044, 
Hauter Aadress 

420 S. COLFAX 
GRIFFITH, INDIANA 

Hauter Address 

DESTINATION OISPOSAAL STORAGE OR TREAT-MENT ,SITE.- ~.- :~: ·: . ' I 8 0 
420 s. COLF X I .t~\-" ..... ::----q_ __ 0 8 2. 0 z_ 

Address· ·- . · , 39 Site Number 46 

46 319 _ ,_ Zj_j9_2 :JL/3.,7 0 -1-/J-j) o (~ 3 0 0 z ~ f 
Zip . / . Phone Nuf!~~!;;.!? • . ·\ ,. · :\o): /~umber ·. 

--------,-----------·. . . i\£f..~? . 1}" . . -- -. 
Address 39--. - --S'ii'e'Nuiiiber-- "'46 

-.: .-.. 

INDIANA 
State 

State Zip 

WASTE SOLVEN'S'S y LIQUID' 
WASTE NAME: __ ---''--------------- WASTE PHASE: ------;;-:-:;-:c-:-;:---::-.:--::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Li~uid. Gaseous. Solid) . 
SHIPPING DESCRIPTION: HAZARD CLASS: 

UJJ/993 _i 

FLAMMABLE LIQUID -UN ariA Num~- EPAHw Nrnn~ WASTE SOLVENTS 
- --- 3 8S ~~o~neJ' 

QUANTITY OF WASTE DELIVERED:_---__ 2 CU. YOS. WEIGHT FOR ·- J5Q0 ~ WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE ~leone) CONVERTED TO CU. YOS. OR GAL. 

.METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(2) ______ _,.......,.......,....,-,--,---:------
(Authorized Signature) 

... : 

OPEN TRUCK 

•7 52 
--~--

OTHER (Specily) ___ B~.U<Ot.£X!L-TJ...c.R.c;Aui-..~L-.~E....o.R~--- .#-_ . 

DATE:__)__} 

COMMENTS OR SPECIAL INSTRUCTIONS:-------------------------------------------

IN IlLINOIS: 217 I 782-363l 

DISTRIBUTION: PART· I GENERATOR 

REV. I • 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE IlliNOIS: BOO I 424-8802 or 202 I 426·2675 

PART- 2 tEPA PART- 3 SITE 

SITE COPY- PART 3 

PART - 4 HAULER PART- StEPA PART 6- GENERATOR 

To /?5 ~ 7-0'3 U'/t/ IO·l0·'52. 

0025'17 



· .. ·.··:··' 

··· .. · 

ll 532-610 
LPC 62 B/81 

... --~ .· 

TO BE COMPLETED BY 
WASTE GENERATOR 

GIBRALTAR 
CHEMICAL WORKS 

(Company Name) 

CHICAGO 
City 

STRAND TRUCKING 
Hauler Name 

At·1ERI CAN 
_CHEMICAL SERVICE 

Hauler Name 

. - ~ 

-·:_.·.·· .. :.--:-":'_-·:.-. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD .. ILLINOIS 62706 
-'~: (217) 782-6760 ..... 

SPECIAL WASTE HAULING MANIFEST l 
Authomation NumDer _________ _ 

B IJ 

2300 W~ 41ST ST. .l.L~S Z3_E0?:?- 0 3L~OOO 8L.S _§__ 
Address :f P!lone Number 1• Genera tor NumDer 2• 

ILL '60609 
Slate 

'WASTE HAULER(S) 

13542 S. KENTON • 
CRESTWOOD, ILL. 60445 

Hauler Address 

420 s. COLFAX 
GRIFFITH, INDIANA 

Hauler Address 

2j_Cf92j_L/..370 
Phone NumDer c • • 

L ;_L j) () £/ ·ft; .;;i' .:5 0 j_ ~ l1 
EPA Number 

- · AMERICAN DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. , - ' \; 91 8 0 8 9 0 z._ 

·.-= ... 

·'CHEMICAl S-ERVfCE 
· (Facility Name) 

420 S. COLFAX 
... · '-:~ ... · 39-:::----::-siie'Nuiiibei--7 

46 319 _ z J.!fj'21_1~7o: 1 JJ Do /:,fc~ & o z 0~ 
Address 

INDIANA _GRIFFITH 
City State Zip Phone Number EPA >'mber 

Alternate (Facility_ Name) . Address 

State Zip 

TO BE COMPLETED BY :
WASTE GENERATOR . 

WASTE NAME: ___ ___;W:.:;A:..:.::.S..:.T.=E:__:S::_O::_L=.V.:...::.E_N_T_:S __ _ WASTE PHASE: ___ L_l-:-Q:-:-"'U~I-;:;D:----:::-::-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Ltquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UNj_993 
FLAMMABLE LIQUID UN or NA Number WASTE SOLVENTS 

WEIGHT FOR .••• ..._ __ 2.000 c:::::J:aV WEIGHT FOR I.E.P.A. USE MUST BE _QUANTITY OF WASTE DELIVERED:-=-.:._.=._ 2 2 0 
D.O.T. USE · TONS (circle one) CONVERTED TO CU. YDS. OR GAL. . •T 52 

~ircleOne; 
2 CU. YDS. 

METHODOFSHIPMENT(CircteOne) Es Nu9 TANK TRUCK OPEN TRUCK OTHER(Specily) BOX TRAILER 
--SJ--

IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: II /tiB'--' 
AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

1/,//1 y)
DATE~'_}(~_) __ 

s-o 59 

DATE__} __j 

YES___ NO-.-

DATEIVJQ; ~ 
60 6S 

COMMENTS OR SPECIAL INSTRUCTIONS:_·------------------------------------------

IN ILLINOIS: 217 I 78?·3G37 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE IL~INOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I • 

SITE COPY· PART 3 

. ":'· 



~:~.~.;:-:~ ~:.>.·~:·.~ 
--

ll 532-610 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

GIBRALTAR 
CHEMICAL WORKS, INC. 

(Company Name) 

CHICAGO 
City 

STRAND TRUCKING 
Hauter Name 

AMERICAN 
CHEMICAL SERVICE 

Hauler Name 

AMERICAN 

GRIFFITH 
City 

Alternate (Facility_ Name) 

City 

TO BE COMPLETED BY?-__ _-• 

~-·_ .. · 
. . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q68281~/ 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

_ j-'· (217) 782-6760 .,_ Authonzation Number _____ _ 

. SPECIAL WASTE HAULING MANIFEST f ... .a 13 

2300 W. 41ST ST. 3l2::=523C,0z_?:: _03. Lho o 08Ls-_!}_ 

ILL 
State 

I 
·.60609 

. '!"- Zip 

_ , .. -. Phone Number · 1• Generator Number 2• 

--'--" I L POL{0s SO/58 
.l ---- EPANumber ____ _ 

WASTE HAULER($) 

13542 S. KENTON 
CRESTWOOD, ILL. ·60445 

~---.- ., . 
~- - 2 u ooz.. 

--·. s,w.H. Registration Number 0 U _.1_---"-~-
Hauter Address - -- 25 • 31 

~LZ 38S.8_-j_t./u ._, ~tL1 ooo&tf&BLO 
420 S. COLFAX 
GRIFFITH. INDIANA 

Hauter All'i!ress 

Phone Number ,_ - EPA Number 

::e;::S W.H. :eg~(,alion Number OQ 2- 'j_ __ _ 
32 - 38 

213~21¥310 L~D0163ba~0~ 
Phone Number · EPA Number 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX 
Address 

INDIANA 46319 
State Zip 

Address 

State Zip ----EPA Number ___ _ 

WASTE GENERATOR -
WASTE NAME: ___ ..::Wc.:..A.:..:S:...T:...E=--=S-=0-=L:..:V:....:E::.:N..:..T..:..=S ___ _ •:, 

WASTE PHASE: ----'L=-;:;-1 ='O::':U:-:I;;cD=----;;=----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESi IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

fJ.JJ11i3 
UN or NA Number 

F oo !J 
EF>iHW 'Nimi~ WASTE-- SOL VENTS FLAMMABLE LIQUID 

~) 
2 CU. YDS. 

--53--

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WA 

(1~d:DAS INDICATED: 

E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

DATE:!...!:J _ _!j 
(Authorized Signature) 5' 

(2) _____ ---:-:--,.---:-"":""::'---:-,.---:'-----,---
(Authoriz,ed Signature) 

DATE_}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ 

DATE/i.J I _j 0/ 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS __________________________________________ _ 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION- PART· 1 GENERATOR PART- 21EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA 

SITE COPY • PART 3 /2.·1-52. 

... ····-· .... 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-2675 
PART 6- GENERA TOR 

lb /'). 'f "!- T -63 {,e'jl/ /2 .9.$~ . 

002~'7'9 --



. ·~ ... 
·-,:-· ... ·." 

... :· ... 

. ··.: ~ :.-
:· ...... · 
·--';"·· 

. -~- · . .-:.~- ·. 
:" ... :.· 

·-;.-·.•·. 

·:"· 

.. .,.·.·.: 

TO BE COMPLETED BY 
WASTE GENERATOR 

·•.··· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0459221 
.. 

Autnonzat1on Number ..9__ _9.2_ ..1_ _9_ _1_ ~ 
8 13 

• 
GIBRALTAR CHEMICAL WORKS 2300 W. 41ST ST. _i_j1_5.._2..__1q_Q_~_2 _Q_...l_ _l_ _6_ ..Q_ _Q_ _Q_ _B_ _1__5_ _G 

(Company Name) Address Phone Number 

CHICAGO 
City 

STRAND TRUCKING 
Hauler Name 

AMERICAN CHEMICA! 
Hauler g~RV I C E 

AMERICAN CHEMICAL 
SER"ICE 

(Facility Name) 

ILL 60609 
State Zip 

WASTE HAULER(S) 

13642 S. EE~TON :.,j· 
cRemeorr,.-· t''t.L · so44·sa::~-; .. _._, 

Hauler Address· 

..3.. .J. 2.... ..3JL .5... _a_~~ ..a. 
420 S. COLFAX 

-~G~R~T~F~F~I~T~H~,~IuN~D~.~46319 
Hauler Address 

Phone Number 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COlFAX 
Address 

•• · Generator Numoer ~· 

I L D 0 4 6. ·s 5 0 1 5 8 
----EfiA"Nu;;;her-----

oo~'-1-
.s.w.H. Registrat1~n Numoer e J 1 } 

~5 31 

. ...1 L .I ..f) _D_Q_ D_ Ji. ...6Jl.O 
EPA Number 

_.a. --1 s......o...- .a.. J}... -0- -2-
3'1' S1te Numoer ., 

GRIFFITH INDIANA lt 6 319 2....~9_..9 2. _4._ ~ .0. L ~ ..O._D__l6_ L .6... ...0 ....2..lft...s 
City State Z1p Phone Number EPA Number , 

Alternate (Facility Name) Address 

State Zip 

· . .:. TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: ____ w:!J...l:.A~S;z..T.u.E~S~O""L-'VLEL..UNuT'-'S.z......____ wASTE PHASE: 1 I n u I o · 4 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: _ ___;, _ _L..J(~Liq~u~idU. L,JGaLlse-ou-s-. ""so"'lid"')----,~--,<~.~.'; 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS 

WEIGHT FOR 
D.O.T. USE --..o2r-;5;r;C.......,OI---~-cle one) 

METHOD OF SHIPMENT (Circle One) ' (DRUMS-5;~----
NumOer 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN IIJFORMATION 

WASTE HAULER 

(2) ______ --:"~.,--:-::::-.,-.,-.,------
(Authorized Signature) 

TANK TRUCK O~EN.TRUCK OTHER (Specily) ----tl6>-~.Q,t;Xlli.-4T-I<R~A:~,..J~-t,b.tE~~~---

IS IN PROPER CONDITION FOR TRANSPORTATION . 

DATE 2 • 19 • 8 2 

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

'Cit 
DATE _3'_} _j_J) -z L 

S.s 59 

DATE __j ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

BOVeESCRIBED WAS:E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-f~lt~~~~~~~u 

IN ILLINOIS: 2t 7 I 782·3637 
"24 HOUR EMERGENCY)NO Sf.lij· ASSISTANCE NUMBERS" 

• OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA PART 6 ·GENERA TOR 

REV. I 3 

SITE COPY. PART 3 

2/ic;/s '- 002 6GO 
........ ·. 

http://i_J2.5_2_J.6_6.2_


. .._-: : =-·' 
:::·: 

... ·.' 

::4~-
···.·.·.·· 

. -~ ·, · .. -·. 

/fl 

. : :~ .. (~·:; 
: ·:.}.:~;~,i:.':'·J-~~ 

.·. :-· '. 

... -··· .. 

TO BE COMPLETED BY 
WASTE GENERATOR -

CHICAGO 

ST6lA~O IRIICKING 
Hauler Name 

AMERICAN 
CIIEPH C~dmer ~a§eR'Il CE 

' . . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ILL 
Slale 

WASTE HAULER(S) 

13642 S. KENTON 
CRESTDfJOD, 1 LL. 60445 

Hauler Address 

3- LZ. 3 8 SfiY. !:L D 
420 S. COLFAX Phone Number 

GRIFFITH JNDJANA 46319 
Hauler \ddress 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

0459222 
-------1 7 ·• 

.,. 
S. W. H. Regislra11on Number .D_fl ;;)_ y_ a Q z_ 

25 • Jl • 

LLIC2.(2Qf:2!:L.bBLQ 
EPA Numoer 

S.W.H. Regislralion Number ..fl.£2 2-.!:/ __ _ 
J2 J8 

LND_a.L.k.31::1122~S 
EPA Numoer 

AMERICAN 
CHEMI CAL1F~11i';~~ CE 

!!f_j_Ji 0 _8.s_.a._2. •" 
39 Sile Number .., . 

GRIFFITH I ~IDI ~NA 1a1e 
- 463},9 2J.~:12!/!:/3J_o L~J)_l)-Lb3_/aQ2JGS ':: 

Phone Number EPA Number • •. 1p 

Allernale (Facilily Name) Address 

Cily Slale Zip 

TO BE COMPLETED BY ·-.·~ 

WASTE GENERATOR ., • 

THE SPECIAL WASTE BEING TR~~~~;;OM~~-OE_R_T_H-IS_M_A_N-IF-¥l~hi~~·IS~S -'!-1~:.-H-E..:l~>-'O~J-4.~~~'-'A;;..ONI>IC~~c..;;:~-S-IF-IC_A_T IO-N-INDICATED IMMEOI:r~~~E B:~~~E -----:~~&._.~...,,~~-~H'-'~e._,oD"'"us-. -=-so-,lid-:-1------'.:~~ 
SHiPPING DESCRIPTION: HAZARD CLASS: ·. '--~ ... 

\tJASTE SObVE~ITS 
JJ.Al.L9-~ 

UN or IIA Number 
£_ _Q_ _{)_ _s-

EPA HW Number 

WEIGHT FOR 
D.O.T. USE _ _.2"-'0,._,.0'-"0<----~-( ircle one) 

WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: - - - k _Q_ ..D_ 
CONVERTED TO CU. YDS. OR GAL. 47-- 52 

1 ~ircle One) 
2~ 

--5J--

METHOD OF SHIPMENT (Circle One) (DRUMS~II-
Number 

TANK TRUCK OPEN TRUCK OTHER (Specify) -----'B:l.lOu..oX.__T.L..:5R.._.A:o...L.T .J.I..tE.;.JRts-__ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
· DESTINATION AS INDICATED· 

DATE_~_u 
54 

(21 ______ --:---:--:-:-----,------
(Aulhorized S1gna1Ure) 

DATE_)___} 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

. OUTSIDE ILLINOIS. BOO I 424·8802 or 20~ I 426-2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE 

REV. • J 

SITE COPY • PART 3 

• ' •' '0 •' ~· • .I ,o 

PART · 4 HAULER PART· SIEPA PART 6 ·GENERATOR 

6 ~- <t~tt~.c-tf:;. ~ 2 - b /£# 
To /2514:__ 'T-b3 b,!VUI! 

002G01 



·-.· .. 

.::. ::-

··-· ...... _..-· 

·.;' ::·.: 
· .. .-<~-~-

.-.... ·.,.-::·· 

- . ..,. ,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

· .... ·· ·;;.··: · .•. :'" .. ·· .. -.-... . . : ·.-· ... 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.0459223 -------
1 7-~ 

\.,._ 

Authorization Numoer q__ !J__ L 3._ t_ 3._ 
8 '13 

GIBRALTAR CHEMICAL WORKS 2300 W. 41ST ST. 3.L2.S2.3_/a_~Z f2_3._Lk 0 fl{)_fji_~~~ 
(Company Name) Address Phone Number 14 Generator Number 24 

CHICAGO 
C1ty 

STRANO TRUCKING 
Hauler Name 

AMERICAN CHEMICAL 
SERVICE 

Hauler Name 

AMERICAN 
CHEMICA! SERVICE 

(Facility Name) 

ILL 
State 

60609 
Zip 

WASTE HAULER(S) 

13642 S. KENTON 
CRESTWOOD, ILL. $0445 

Hauler Address 

~ ·... . 

.3._L2.38Sl3!:L1.._0 
420 S. COLFAX 
GRTEEITHJc INDIANA 

Hauler A dress . 

Phone Number 

46319 

z~~~~NilJ32a 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

L !::_ D o l/_ fz_ ~ .5___ Q. L s_ 8_ 
EPA Numoer 

S.W H. Registration Number Q.-02.1 _f:}~-/, ·. 
LLIOQ0b_'l0tLLQ 

EPA Number 

S.W.H. Registration Number J2...{l_£t_ __ _ 
32 38 

420 S. COilr;FAX !f.L 8 0 B_i_a_ z_ 
Ad ress Jo Site Number 40 

INDIANA 46 319 211CJl':L!L3ZD LtlD.alfl23_h_D 2 ~:s-:. 
Slate Zip Phone Number EPA Numoer ' · 

GRIFFITH 
City 

Alfernate (Facilily Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 

State Zip 

i. WASTE NAME: '..'ASTE SOLVENTS WASTE PHASE: __ --tt-+ltlf"rrtHt'lt-Qr.t:":-:-~-:-::-----··-., 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: l'l,li!J~. aseous. Solid) , :::1 

SHIPPING DESCRIPTION: HAZARD CLASS: .......... 

I.'ASTE SOLVENTS FLAHP'ABLE LIQUID 
ilr:L_j_:l___Cj_3__ 

· UN or NA Number 
EO as-

EPA HW Number 

WEIGHT FOR ~ WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:=._.:::.._...:=_ _k,_Q_ .5:_ 
D.O.T. USE 5 S00 ~circle one) - CONVERTED TO CU. YDS. OR GAL. 47 52 

~~rcleOntl 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS 11. ) 
Numoer 

TANK TRUCK OPEN TRUCK OTHER (Specily) -~B~Ota.;oXi---T++<RhlrA~,+I -I:L:iE~R~----

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRA PORTATI N AND .P. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN tr~FORMATION 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRiBED WAST 
HE DESTINATION AS INDICATED 

(2) ______ --:---:--,..-::----:---:-------
(AulhoriZeO S•gnature) 

DATE. _fL...L-fl~<a...,l~a~z.....:__ 
I I 

DATE_) __j 

YES___ NO~ 

DiiTE5_;tDJ f};L' 
00 6~ 

COMMENTS OR SPECIAL INSTRUCTIONS. __________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 4?4·8802 or 20? I 426·2675 
DISTRIBUTION PART- 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY· PART 3 



?~~ . '.· . 

·: .;.·;-

r 
TO BE COri\PlETED BY 
WASTE GENERATOR 

.. "•! ~. _:. .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. . (217) 782-6760 

SPECIAL WASTE HtULING MANIFEST j, 

0469577• 
-------1 7 

Aulhomalion Number _2_ ~7-0 _j ~ _ 
8 IJ 

J.A. GITS PLASTIC CORP 200 V. CENTRAL 312-529-2051 _Q___!_ ...1_ _!_ Jt _.1_ _Q_ .JL.Q. _l_G 
(Company Name) 

ROSELLE 
Cily 

Hauler Nam'\ 

Hauler Name 

AMERICAN CHEMICAL 
(Facilily Name) 

GRIFFITH 
Cily 

Allernale (Facilily, Name) .. 
Cily ' 

Address ---PnoneNumoe7""--- r• Generalor Number 2• 

ILLINOIS 60172 
Slale 

201 W} 155 ST. 

Hauler Address 

Zip 

WASTE HAULER(S) 

.• 
'l 

3 1 2 5 9 6 3 3 7 7 
---?honeNumtief __ _ 

' j 
S.W.H. Regrslralion Number _Q_JLI.__j_ 0.. 0 _j_ ~ 

25 Jl 

L D 0 6 9 50 6-1 6 0 -------------EPA Number 

• -5.W.H. Regislralion Number ______ _ 
32 JB 

---Piio;;e Number--- ----EPA"Nliiiioe;-----
DESTINATION DISPOSAL s:ORAGE OR TREATMENT SITE 

420 S. COLFAX AUE. 9 I 8 0 8 9 0 2 
Address 39- -S~umber ----.;;-

IND 46319 .J12 _ _1_6_fl~ 4 _QO J..J!~_Q_!~_j~_Q~~_i 
Slale Zip Phone Number/ EPA Number 

Address 

' -, 
··~·. 

Slale 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __:.P_:A.:.;I:_:NT.:.:_..::S:..:Oo.::L:..:V-=E;:.;N..:.TS.;;;_ ______ _ WASTE PHASE: __ _:L::.:_I Q~U~I:.:D=:-::--.,~,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

LIQUID FLAMMABLE UN or NA Numoer ----EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE ,.~ fY 12_ {) 0 GALLONS (Circle Ont) 
O.O.T. USE TONS (circle one) CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE OELIVEREO:A7 -~0- , , "52 

METHOD OF SHIPMENT (Circle oJe')~ . '.{ (OR·U~S. __ __:_\ _: j' · 
Number 

2 CU. YOS. _j_ 
53 

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARJMEN-T F TRANSPO~ANO I E P0~ - / 

1 HEREBY AG~EE T~ AND CERJIFY THE ABOVE WRIFEN IN;?RMATION - : \.__ - .c.&lf. ~c ~ DATE.. ) /2fJ/82 

WASTE HAULER ~ 
WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANS~pRT AND I ~.CKNOWLEOGi: 

DATE _L) ;?Jj !! L 
54 59 

DATE __j __j 

YE~--- NO 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS 217'1 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

'; OUTSIDE ILLINOIS 800 I 4?4-8802 or 20~ I 426-2675 
DISTRIBUTION: PART- 1 GENERATOR PART- 2 I EPA PART- 3 SITE PART - 4 HAULER PART- 51 EPA PART 6- GENERATOR 

REV. I J 

SITE COPY· PART 3 \-b3 6/PH 

...... •' ., . . '· .. : .. ·. :.-' . ... ~.' ·•.· .. ' 002Gu3 

http://_0._4._1_4._8._2
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'~<·p ~}~~:~:)--:": 
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>)E·:_~::·i 

-: 

·TO BE COMPLETED BY 
. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0469579 
-~------:;- .· 

Authorization Num~er ..2_ 2_ L _Q ~ J!. 
8 IJ 

J.A. GITS PLASTIC CORP 200 W. CENTRAL ·~ ·Jll:-529-2051 04J4820002G 
...-- -Ge'W:iiOr''NUriiber- --24 (Company Name) 

ROSELLE 
City 

HR. FRANK INC. 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL CO. 
(Facility Name) 

.} GRIFFITH 
City 

Allernate (Facility Name) . 

City 

Mdress --. Phon~uiTiii;----

·ILLINOIS 60172 
Slate Zip 

WASTE HAULER(S) 

20 1 W . I 55th ST. 
SOUTH llfflt~D • I L 

..3..1.2 ...5~...3.111.._---
Phone Numoer 

Hauter Address 

---Piitiile N-;;moer----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AYE. 
Address 

INDIANA 46319 
Slate ·Ziy;· 

Address 

State Zip 

SW.H. Regtstration Number J!.Q_~~.'tJ. f2.... / 
25 Jl c 

.1. J... JL.Q .. ~ ..9. .5. JLB. j_ £ _Q_ 
EPA Numoer 

S.W.H. Regtstration Number ______ _ 
J2 JB 

----E'PA'Nwnoe.-----

...9. j_ ~O...J! ...9.. .Q_ L _ 
J9 Site Numoer •6 

N D 0 1 6 3 6 0 2 6 5 
- ---EPANumoer-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:~---=.P.:..A:..:I.;.;NT:...:..._..::S..::O=-LV.:..EN;:;.;.;..T::...cS=--......,..---'---'="''--- WASTE PHASE. __:l::..:I:...:Q.~U::..:I:...:D7,:-:......,--;:-----:::-c......,..---....,. 
(liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

LIQUID FLAMMABLE 
ll.lll.L i.. f_ 3. 

UN or NA Number 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

G) GALLONS (Circle One) 
2 CU YDS. _l.._ 

SJ 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ____ ?J2 /'; 0 
CONVERTED TO CU. YDS. OR GAL. , •7 - J ..{.L 52 

(DRUMS____ ~NK TRUCK) OPEN TRUCK OTHER (Specify) --------------
Number - -

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DES~RIBEO. PACKAA~~~RKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEP,ARTMENT F TRANS~r,~-~E.PA. . 

I HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITTEN INFORMATION ;_;-i..- . ~/c,L/.[ ·: L.. .. I DATE 3/J 0/82 
.. .. tAijlllorized·Signatlire) 

WASTE HAULER / .. 
I HEREBY CERTIFY THAT T ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

ATEO: 

DATE{l_.3/ L/)j i. 2 
541 59 . 

DATE:__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

DATE./} ;Jj _/~ 1! I1::-
oo o5 

COMMENTS OR SPECIAL INSTRUCTIONS: _____________ --;-------......:.-----------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: BOO I 4~4·8802 or 202 I 426-2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PARI · 4 HAULER PART· 5 tEPA PART 6 ·GENERA TOR 

REV. I 3 

SITE COPY • PART 3 

·' ···.~_- .... L·": .• ~ ... ·: :·::.•.:·-!"~·~_·, ::. 
.. --'.:....L,.- -:::-·-- .. 002-804 



.:;=:::- . ..• --.· ....... , .....• 7:.: ..... ·~:..;,. . 

·.·· .. - . r. 
• . :To' BE·COf.,PLETEO BY 

STATE OF ILUNOIS 
ENVIRONMENTAL PROT'ECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.. 0469580 
· ..... ··· 

:·;·.· 
·. ~- . :· 

... ·-~ -~~ . ~. 
"• ....... 1_ 

- ··:: ... 
_ ... . :·.:~: 

·. :~_·)_;>.; _ .. 
., 
- -~:;~- >.·:-__.:. 

>:_:·. -~;<~-~ 

: ··_.-: . ~--··-· 

t~J~~:{:?,;. 
.. -,·· ·:··:-..::· 

-:;·"!!·· 

... ·~ ... 

. . . :;~·-
". ::· · .. :.·· 

_.-,,. 

\ 

... 

WASTE GENERATOR ... i-· -~ ., . 
2200 CHURCHILL ROAD;:SPRINGFIELD. ILLINOIS 62706 

. • - f217) Z82-6760 _ ..;A " . - -- • _ .. 

SPECIAL WASTS-HAUl'lf...I~NIFEST - . r f . 

~~~~-:-.. :--=-7 

Aut~r~zallon Number 9 9 7 0 1 8 ' 8-- --I"J 

J.A. GITS PLASTIC CORP 200-W. CENTRAL _3 l.l..= 5..2.2 . .-:..2 Q.5.1_ _ _o__A_ _j_ ...A.. ....a ....2 _o_ _o -~.JLZ _.£._ 
(Company Name) Address Pnone Number ,. Generalor Number 1• 

Cily 

.MR. FRANK KNC. 
H.auler Name 

Hauler Name 

ILLINOIS 
Slale 

60172 
Zip 

WASTE HAULER!S) 

201 W. 155th St. , 
South'.auMoar~and 1, · IL:·t · .. .~.,; . . • .. ,. . r'. .-. V.o)J ~ •i';l,. . ~ . 

.I _. •• • ,. • "«( 
·· · ---TnoneNUiiioer __ _ 

Hauler Address 

\ . 
S.W.H. Regislralion Number _Q_~]__j_ a(}_~" 

· .. · . 25 " 31 

-1 f '· .L L 1? _9 _Q_ 2._ 5.. _Q .:__6~1~ 0 
··EPA Number 

S.W.H. Regislralion Number __ _.___;_~---
32 38 

AMERICAN CREMICAL CO. 
DESTINATION- DISPOSAL STOR~.GE OR TREATME~H SITE 

h20 S. Colfax Ave. 9_L8_Q_8_~Q_2_ 
(Facihly Name) j 

f 
Ad.dress 39 Sile Number · • 46 

LlLl?_D_L~.l...Q_o ·-~-Indiana Griffith 
City Slale . EPA Number 

. . Allernale (Facility ~me>i. 
. .-1!::· . ··. ·, ~.-

Address 

City S1a1e 

·' J9-JsiieNu~r--~ , __ ::...__.:.:..~_...:..:. ____ _ 
.EPA Nu'mbeL .... 

'"~-- .. 

·.(_· TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __:P:...=ac.=i:=.n:.;t::...._=Sc.=o:..::l:...;V:...;e=..:n::..:::t..=S:.___;;;.-_··_~._ .. _-__ WASTE PHASE: __ ___.!L~i~Q~U~i~d~· -"'::""C-:-----
Iliqu,d. Gaseous. Solid) TH~ SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIOf'IINDICATED IMMEDIATELY BELOW: 

SHIPPI~G DESCRIPTION: \H~RD CLASS: 
;_;J i ~./L.II/_L_ £_ g_ 3 

· UN or NA Number · Liquid Flammable 

WEIG,fft•FOR . LBS 
D.O.T. USE ---'-..,.---::--~·TONS (circle one) .,. , 

WEIGHT FOR I.E P.A. USE MUST BE . ~ f /) /} . (1 GAl j O;~Circli Ont) . 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:CL,. a_ ..::J... -[,L-V- CU. YDS. 4 . 

47 52 ---L........:.. 
53 

METHOD OF SHIPMENT (Circle One) j OPEN TRUCK OTHER (Specify) --------...,-------
(DRUMS--,. __ _ 

Number 

... --~--..... 

WASTE HAULER 
ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

.. ~. DATE-~ 1L2J g_ 2._ 
5• ··- . 59 

DATE__/_/ 

... ··-. ..:.. 
;. __ . 

PART· 2 I EPA 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PAR; • 3 SI~E ~~ ·• PART- 4 ifAUL ER PART · S I EPA 
OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 IN ILLINOIS 2t 7/ 78i3637 

DISTRIBUTION: fi'ART.!;t GENERATOR PART 6 · GENERATOR 

Rl\1. I 3 

SITE COPY • PART 3 

002Gu5 



_:~ ... : -· .. 

·.:: ~.:.::~:~~= 
:~~~-- .7: .: 

.. ·._ ~: . 
::.::-.. \. :·~·;· 

· .. ···-.·· 
~ .. ---. . ... 

._;_<:·.~, .. · 

::.... . ~-- ..... .. ., . ...._.._ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONM~TAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ·. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS tJ2706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

J.A. GITS PLASTIC CORP 200 V. CENTRAL 
(Company Name) Address 

ROSELLE ~LLINOIS 60172 
City State Zip 

WASTE HAULER(S) 

Rr. Frank Inc. 
Hauler Name 

201 \'i. 155th St. 
South~~l!'ihd, IL 

Hauler Name 

American Chemical Co. 
(Facility Name) 

Griffith 

i _, .. •:. 

Hauler Address 

' -....,. -PiioneNumcer---

DESTINATION- DISPOSAL STORAGE OR TREATMENT S:TE 

420 s. Colfax Ave-~·-. 

Indiana 

'0469581 -------1 7 

Aulnorization Number :l_ ~]_ _Q_ .!_ J!. 
8 IJ 

S.W.H. Registration Number ~]}_]_.!1_{1 /2 L _ 
25 - Jl -

Lk~06.9..S.Q61~Q_ __ _ 
EPA Numcer 

S.W H. Registration Number _____ ..:.__-
32 J8 

9.180§..202 _:---
39 Site r:_lum~er 46 · 

46319'·\ ---------- I N D 016360~65 
- ---EPA'NWiiber ----City State Zip _ Phone Number 

--Alternate (Facility Name) Address 39- -siie'Nu~r-- -:i6 

City State Zip 

TO BE COMPLETED BY ,_-1-'1 . 
WASTE GENERATOR , • ·· 

wAsTE NAME: Paint Solvents - -wAsTEPHASE:_....;L=i'-"g-=u=:::i:..:d=c:-~---::--:,..,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OW HAZARD ClASSIFICATION INDICATED IMMEDIATELY'Bh-ow: (Liquid. Gaseous. Solid) 

. ~. ·. ·' 
SHIPPING DESCRIPTION: HAZARD CLASS: 

T.1quid Flammable 

WEIGHT FOR LBS 
O.O.L USE _______ TONS (circle one) 

WEIGHT FOR LE.PA USE MUST BE QUANTITY OF WASTE DELIVERED:£ r.. ~ / /! /J C( GALWNsACircle Onel 
CONVERTED TO GU YOS.. OR GAL. -£,£- _c{_ .::2.. ...lL. ~ t' CO. lu'!, 1 I 41 .) 52 __ 

53 

__ 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LASE EO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCO~DANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMEN:- OFTRANS~~RTATION AND LE.P <. _.(.. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION w ~ r ' r- ;/1(}-.P_-/ DATE: 4/30/82 
· (Authorized Sig u e 

WASTE HAULER 
.i (/ v 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGi': 
THE TINA TION AS INDICATED: . , '- , \ . '· ..... . 

\. 
.... 

DATE: 541l .3LJ/ ~ 4-
0ATE __} __/ 

DISPOSAl, STORAGE, OR TREATMENT FACILITY" ~-.ff>, 1 • HAZARDOUS WASTE SUBJECT 10 FEE YES __ _ 

1 HEREBY CERTIFY THAT THE ABOVE:'Q~SC~WASTE AN~\ m~ 
1 

AI£Q U~IITIT~S1BE~N ACCEPTED AT THE SITE SPECIFIED ABOVE 

.iV~._,} .x ~t'il'~"l;;, J ~_;...' In ':~/) '!- /} 
N 

::rt 'I'' ~~..,.., "-t1 n - - 7J ..,.,d JLJ ~ 
(AuthOnzed S•gnature) 1 1} 1ll DATE 60 os 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 
OtSTRtBUTION: PART- 1 GENERATOR 

REV. l 3 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS. 800 I 424-8802 or 20'1 I 426-2675 

PART- 2 IEPA PART- 3 SITE PART- 4 HAULER Plo.RT- 5t£PA PART 6- GENERATOR 

SITE COPY ·PART 3 To f).'-/- 72- T-63 (; ttnf 'I· 3 o SQ. 

002-G- ., ----- · Ub 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.. •' ~··-

0469583 -------1 7 

Aulhorizal!on Numoer .!J_ .!/_ L .{)_ L £ 
8 IJ 

J.A. GITS PLASTIC CORP 200 W. CENTRAL ::· ·}·_J_l2-22_2.- 2Q.ll __ _Q__! _l...!..JL..2 _Q_D_Q_2_G 
(Company Name) 

ROSELLE 
Cily 

Mr. Frank Inc. 
Hauler Name 

Hauler Name 

Address 

ILLINOIS 
Slale 

201 W. 1 55th St. 
South ~18i'!'fihd, IL 

Hauler Address 

Phone Numo~r 

WASTE HAULER(S) 

·,:,. ·.· ··.!. 

j _i_ ~ :;f !l VL. -:3. 3.$2 
Phone Numoer 

---PiiOrie Numoer---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

u Generalor Numoer 24 

S.W.H. Regislralion NumOer JL_Q_~_9_ OCJ 1. 
25 • Jl .. 

'• 

TT.D06.9$.Q.61.69. ___ _ 
· EPA Numoer 

S.W.H. Regislralion Number ______ _ 
32 38 

----E'P'ANUriioer-----

. A mer 1 can Chem 1 c a 1 Co • . . _.L1!-It2;..:01.,L_.~oS.u • .___,~cel.oull..lfualll..6x..___.A:a.:viLe!OI...AI.~ 
(Facilily Name) Address , . /'"" 

9_ L 8_QJLg_o__z__ 
Jo Sile Numoer 46 

Griffith Indiana 46319 ? I)/ 2~%.3-::t!!iJ IND01 ~J6026$----. "'1i Numoer Cily Slale Zip Phone Number 

Allernale (Facilily Name) Address 

Cily Slale Zip 

TO BE COMPLETEO BY 
WASTE GENERATOR 

wAsTE NAME Paint Sglvents WASTE PHASE: __ · J.L>Ji-"ql-l.u~:-i;LJd~-;:-:----~::-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAR~ Clf\$5. , 

I.1qn1d Flammable 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE _ '"') r" /'), r':J C QALLOi&(Circle Ont) 
D.O.T. USE ______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: a- .()_ ~ ..;:1.. -l.L ~ 2 CU. iDS. _..1__ 

47 ,j 2 5J 

METHOD OF SHIPMENT (Circle One) (DRUMS__,.,..-
Number 

(TANK TR~ OPEN TRUCK OTHER (Specify) -------------

// WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED.Wf\STE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE TINATION AS INDICATE t-· ·· 

IN ILLINOIS: 217 I 782·3637 
·DISTRIBUTION PART· 1 GENERATOR 
REV,. 3 

DATE_s_; ~b/ 2 2.. 
54 59 

DATE __j __} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

-~-

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 

PART· 2 I EPA PART · 3 SITE 
i!' 

SITE COPY· PART 3 

·.· ~ .: :· . 

PART· 4 HAULER PART· 51 EPA PAR f 6 ·GENERA TOR 

-(o IJ'-/--r£-T-63 61~1# 5· 2 b·g2-

002G01 



. :-•: . .. : .. .:::=- · .. ~-. -- ~ ,~ =:--:---=--· . 
,·.:_ .. --? 

·_:·;-.-.·-<-:. 
.·.·· 

·.:·· .;.··.:. 

-· ' :.-.· 

-TO BE COMPLETED BY 
WASTE GENERATOR 

·STATE-OF ILLINOIS· 
,_· . ENVIR0'NMe~TAl PROTECTION AGE.NcY 

DIVISION OF LAND POLLUTION CONTROL -~-- ......... 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217}"782-6760 Authorization Number _9_ _9_ .1_ _Q_ ~ 

SPECIAL WASTE HAULING MANIFEST 8 13 

312-529-2051 J.A. GITS PLASjiC CORP 200 W. CENTRAL 
(Company Name) Address 

---Pnon-eNUiiiiier __ _ 

ILLINOIS 
State 

. @:02 
Zip-

WASTE HAULER($) 

I L D 0 0 5 2 4 6 4 9 1 
----EPANumoer-----

201 W. 1$$th St; S.W.H. Regrstratron Numoer _Q__Q_ ~.9.___Q C ..3 .· 
25 31 -

Mr. Frank Inc • 
Hauler Name 

Hauter Name 

Sou t}iiauHolTimd, IL 
_3_12.::5..!16-.3311...--

}, PhOne Numoer 
\ 
~, __ 

Hauler Address 

DESWJATION- DISPOSAL STORAGE OR TREATME~J~ SITE 

·-
JLD_Q695_Qb1_b_9_ ___ _ 

EPA Number 

S.W.H. Registratron Number ______ _ 
32 38 

----EPANU"niber ___ _ 

American Chemical Co. h20 s. Colt'ax Ave. _9__1_8__Q__8__9__Q_2_ 
(Facrilty Name) Address 39 Slle Number .., 

··:Indiana 46319 
\ 

State •:-Zip 
312-768-3400 IND016360265 
---PiiQ;;eNOO,~---- ----EPArJumbe;-----

Griffith 
City 

Alternate (Facility Name) Address. -.-· 

City State Zrp 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _________________ _ Paint Solvents WASTE PHASE: _ _;L=ic.=.qr..::U:.:i::,;d=-:-,--::----::--:-:-----
' (Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOl HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. . 
SHIPPING DESCRIPTION: HAZARD CLASS: 

., r/-~ 1. _g_ .9.. ~ 
UN or IJA Number 

.F__Q_(L5_ 
EPA HW Number Liquid ~Flammable 

WEIGHT FOR LBS WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED:_!"·". ~-·~ ··V _,..,_, ,"'"'\ ..c:.!_ 
1 ~~ircle One) 
2~05 1 D.O.T. USE _______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

47 
_._ _,_52 

--53--. 

METHOD OF SHIPMENT (Circle One) (DRUMS--,---,-
Number 

OPEN TRUCK OTHER (Specify) --------------

I 

THIS IS TO CERTIFY THAT T.HE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE. APPLICABLE REGULATIOtJS OF THE ILLINOIS DEPARTMENT 0 TRANSPORTATJO ~YE8· 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION · - /0. /. · . DATE: 6/24/82 
• (~urtr~rrzed SrgnatureJ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED Wjtr;_ AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
· THE DESTINATION AS INDICATED. -' 

..' -;7 

1''-h~---.----'----,_.. ~~~f:-c--~._,.-~· ·~ -
'-' '(AuthOIIZeC.Si~ 

DATE _[_?.£/ o?::!/ 
54 

WASTE HAULER 

(21 ______ +-.---.--:--::---.---------
. iAuthorizec Srgnature) 

•.. 
~ •. 

' DATE __j __} 

DISPOSAL STORAGE. 0 HAZARDOUS WASTE SUBJECT TO FEE 

COMMENTS OR SPEC~LINSTRUCT~NS: __ ~~~~--~~---------~~-~---~~----~--------.-~---~~-~~-
'· 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" 

OUTSiDE ILLINOIS 800 I 4" -:·.~.: 

OlSTRIBUTION PART- 1 GENERATOR PART - 21EPA PART- 3 SITE PART- 4 HAULER PART-~ \EPA PART 6- GENERATOR 

REV. f 3 

SITECOPY·PART3 To/) 'l't-7-63 6,e#( 6-2YJ2 

002Gu8 



.·.· 

.- .· . .:,. ·-' .··._:_:=-
--· 

... . . ··- -· ·- .. : <' · .. ;.:-.. ... . --· -~---·· 

-:r: - sr Ah o'"F ILLINois 
._·y- . 

-' _. ... 

___ ..,. .· .,._: 

• TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
. DIVISION OF LAND POLLUTION CONTROL .-. '0.469585 -------1 7 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

J.A. GITS PLASTIC CORP 200 W. CENTRAL . 312-""529-2051'- _. Q_LLLILLQ_~ .9__2...__G 
(Company Name) 

ROSELLE 
City 

Mr • Frank Inc • 
Hauler Name 

Hauler Name 

Address ---PhOne Number--- 1• Generalor Number 2J 

' ILLINOIS 
State 

60172 
l_i~ 

•_ WASTE HAULER(S) 

201 w. 155th st·. 
Soutllille&Jiilsland 1 IL 

Hauler Address 

312-596-3377 ---Thone Numoer---

OESTI~TION .- OIS2DSAL SiORAGE OR TREATMENT SITE . . . ~- ~-

S.W.H. Registration Number E_E_l_J_QQ_j_" 
25 31 

ILD069506169 
-----EPA"N.;;;b;-----

S W.H. Registration Number ______ _ 
32 JB 

----EPA"NUiiiOe;-----

American Chemical Co.~42~~0~S~-~--~c~o=l~f~a=x=-A~v=e~·-
(Facility Name) Address 

9 "1~ ~a _ o ·a 9 _ _o___z_ 
3'1 Site Number .., 

Griffith Indiana 46319 _IND0163602_§5 ___ _ 
City State Zip EPA Number 

Alternate (Facility Name) Address 

. Cily Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

}'>'ASTE NAME Paint Solvents wAsTE PHASE:_....;L=i-"q...:;ui=,;d~-=---::-,...-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:· (liquid. Gaseous. Solid) 

' SHIPPING DESCRIPTION: HAZARD CLASS 

-Liquid Flammable 
_!!_!_!_~~!_ 

UN or NA Number 
~ . ~ . ~--. 

WEIGHT ~OR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.EfA. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

-~UANTITY OF ~ASTE DELIVERED: 0 Q_ 3 _Q _f)__/)__ 
• A] ---:::;1 52 

G::::: GALLONSJCircte One) 
2 cO lOS. 1 
' --53--

METHOD OF SHIPMENT (Circle One) (DRUMS·--,----,-
Number 

QNKT~ucy OPEN TRUCK ' OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEP OF TRAN 11)l'l;o&.:tl.II:U..U!.A,-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE. __ ___._7_-2=--=:cQ_-=82=---

~-·.-· 

IN ILLINOIS: 217 I 782·3637 
OISTRIBUTION:-PART ·I GENERATOR 

REV. I 3 

PART· 2 I EPA 

/.: 
WASTE AND QUANTITY HAS. BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

~ # . ' ' . 

DATE _?_j diJJ 2 d. 
54 59 

DATE__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO-X 

oAwdZJ _Dl_Qj g_ ::b-
DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

--· 

'24 HOUR EMERGENCY AND SPiLL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 

PART· 3 SITE PART · 4 HAULER PART- 51 EPA PART 6 ·GENERA TOR 

SITE COPY ·PART 3 

' . , . . . . . ,-,.~ 0 0 2 GO 9 



iH0~~>;;: 
/;iffk_):_ 

ll' 
:~.!·~~~:)~' ,'::,;:_· 

if~fl 
f~w:·;,~::!:;:,: 

·::~.---~(.:..·::-. 

:{:N~:./~f:~--:·_· 

.:._:.·. 

•• ,11,· .. .,· .. ,.-~--~---_ ...... 
ll 532-610 
(PC 62 8/81 STATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY . 
DIVISION OF LANQ POLLUTION CONTROL 

. -·· !' 

-oszal07 TO BE COMPLETED BY 
·WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOjS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST , 
:,... -. 

I 7 

Aulhor~zalion Number _____ _ 
B 13 

J .A. G ITS PLASTIC CORP':....--=2=-=0~0---=-W:=--• ,-C:::....:e:.=n::...:t=-=r...;:;a~l~ 
(Company Name) Address 

_312 ::$g9 -2 0_2_1__ . _Q_l±._ _l_ _!!:_ _§_ _g_ _Q__Q _Q_g_ _G 
Phone Number " Generalor Number 2• 

Roselle 
City 

Mr. Frank Inc. 
Hauler Name 

Hauler Name 

American Chemical 
(Fac1hly Name) 

Griffith 
City 

Alternate (Facility Name). 

City 

Illinois ~0172 
Slate . Zip 

WASTE HAULER($) 

201 W. 155th St.· ' 
Hauler Address ·+ 

~2~~.::3317 __ 
Phone Number 

Hauler Address 

---?hiiiif NWiitier---

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Ave. 
Address 

ILD005246491 
----E?A"NU;;;oer-----

S.W.H. Reg,stralion Number _Q__Q_l_..2_ o_ro . 
25 . 31 

S.W.H. Regislration Number ______ _ 
32 . 38 

----EPA'NUiiiber ___ _ 

~ ...1 _a Jl..8... .9... JL.2.. 
3'1 Site Number 46 

Indiana 46319 _ 312_:7~8-1490 _IND01.§3602_Q.$ ___ _ 
State Zip Phone Number EPA Number 

Address 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

. . .... 
WASTE NAME: ---~P~a~i""n~t~· =S'-"'o'-"l...::V~e~n"'-lt"-'S,.__ __ _ WASTE PHASE: --:-_.,L,_,i..:9--:U:;o,. ~1-:=;d'-;:-:-:-:-:--:-;:-.-::---

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 
Jl..ll.1.._9_9_3_ ~_o_o__5_ 

.... UN or NA Number · · EPA HW ~umber ~ Liquid 
-~ 

WEIGHT.FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. Yos: OR GAL. 

~ 
QUANTITY OF WASTE DELIVERED:__()_OcY 00 0 ~ ~ircle10ne) .7 52 _ _,53,---

METHOD OF SHIPMENT (Circle One) (ORUMS ___ _ 
Number ~ 

OPEN TRUCK. OTHER (Specily) --------------

: 

DATE: ___;:;8_--=6_-8-==2~---

DATE:_{)fJ _Q_fi t?dl ' 
s. 59 

DATE:__} _j 

I HEREBY CERTIFY THAT THE ABOVE-D 

HAZARDOUS WASTE SUBJECT TO FEE <::""r-.. 
BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

0 
j 6 

DATE_-:!)_ 
(Aulhorized Signalure) 60 

COMMENTS OR SPECIAL INSTRUCTIONS: ______ ..Jt.--------------------------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS • 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
OISTRIBUfiON: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAUlER PART· 5 /EPA PART 6 ·GENERATOR 

.JlEV.I .. ,:.:&,· 

SITE COPY- PART 3 



=··· ,_.· ~--: ··.· .. 

. ;· . ._, 
... ··. ··.': 

. . .-.~· 

: '· 

.. ·:;:. ::·. 

,'i:~i~:-:;~> 
~;;·.:,~:-:~~-:~ 

... :;_: .. · 

. · ... ·· 
. ·: ' ·. ~· 

.·'"·':" 

. . . .. . . ~· 

~.\~ //.~:~(.: 
·.~ .. : . > ~··. 

: ... ,.:,- ,'~. 
··.· .. : ··""·.' 

ll 532.010 
LPC 62 8/81 STATE OF ILLINOIS 

·TO BE COMPLETED BY 
. WASTE'GENERATOR 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q6Z8108 
I 

· .. · 

-!,t 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
,; 

AulhOrizallon Number _____ _ 
8 13 

..... . 
J.A. GITS PLASTIC CORP 200 w. Central Ave. 312-529-2051 0 4 3 4 8 2 0 0 9 2 G 

(Company Name) 

Roselle, 
Address . ---PiiOne"NUiiiiier __ _ 

lllizi.o is · · ~·to1 72 
-~.--- -GeneraiorNumoer---24 

I L D 0 0 5 2 4 6 4 9 1 
City Stale Zip 

WASTE HAULER(S) 
., 

.. _Mr. Frank Inc. 201 W. 155th St;. S. W. H. Registration Number _Q_ _Q_ L ..2._ Jl.Jl _j_ 
Hauler Name Hauler Address 25 . 31 

312-596-3377 
---PiioneNumtief---

_ _!LD0692_061_22__~--
EPA Number 

: '-~· 

Hauler Name 

American Chemical 
(Facility Name) 

Griffith 

Aller nate (Facility_ Name) 

City 

~ 
·.; 

S.W.H. Reg1s1ralion Number ______ _ 
Hauler Address ,___ 32 38 

DES TINA TIDN DISPOSAL STORAGE OR TREATMENT SITE 

420 8, Colfax Ave.... -. 

Stale 

.t-:· . 
46319 _-31~7Q?-j_400 _ _):ND01._6_}6026_2 __ _ 

, :-..;:,;. Zip \ Phone Number EPA Number t 

.t· ·. 
....9. _1 _8_ Jt lL .9... JL2.. 

39 Site Number Address 

Indiana 

:t ~ . ·-
Address ! l -~.· .... 

·t ..... -+( . ~ . ..::, ... ~·~ 

----,s"'ta"'te,----'- ~--·.-_··--:;Zi~p...,·-lf__,.. ·-r.. ..,., . .:;_~JihiirieN!Jmber---
TO BE COMPLETED BY 

. WASTE GENERATOR 
. ·\ . ~ 

WASTE NAME: _ _;P~a~i~n~t~=S~O:..::l::..;V:....:e=.:n=t-=8~.· -':"".1 
__ ..:..._;_- ,.../· WASTE PHASE: _ ___;L=i..:::~Q'-':U:':"i~d=-::------:,....,.,----

.·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Liquid Flammable 

WEIGHT FOR LBS 

ti-• ll.L .9_ .2_ .1_ 
UN or NA Number 

F .. , . r:!. 
__ Q"O"'...;;z_ 
~ .. EPA HW Number 

O.D.T. USE _______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED·.- (} CJ c1 ~ __i)___t? 
CONVERTED TO CU. YOS. OR GAL, ···-., . ·-;;---~ 52 

c;: I nt<:(circle One) 
2 CU. YOS. 1 

--SJ--
. eTRuc?) METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OP.f!j_TRUCK OTHER (Specify) -----------'----

Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DE CRIBEO, PACKAGEI):~~KEO. AND LABELED AND IS IN-PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT F RANSPOR T . NO I.E.P. . . 

. ~-.. 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATE: -----=-8_-=2=6_-8=-:2=---

WASTE HAULER 
ASTE AND OUANTrriHAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGe 

i~:j ';_ 
-~-: 

DATE _{) 02.6/ 
54 ... DATE:__;~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_K!..i _Il,.£1 _f .2. 
60 65 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426· 2675 
DISTRIBUTION PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 · GENERA TOR 

REV. I < 

SITE COPY • PART 3 

002G ·11 

http://3_iLAAA.0_S.2_G_


. ·-' 
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:·.:.':."··.·:· 
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;hj: 
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~f1~ 
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.· :.-·.·:, ~- .. 
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.... 

_:::·::.\{~--;._.; 

}~;!~ 
",i'"i' 
:: .. :-;~~--- -.~.· ~:.:_ 

.. -~ ;:-.. . 

···.·::-

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. -.~"!' ·: ~-~· .• ~-· 

osza1o9 
I 7 

AuthorizatiOn Number _f2 () Q (J t2_ 0 
8 IJ 

J.A. GITS PLASTIC CORP. 200 W. Central Ave. 312-529-2051 0 4 3 4 8 2 0 0 0 2 6 
(Company Name) 

Roselle 
City 

Mr. Frank Inc. 
Hauler Name 

Hauler Name 

American Chemical 
(Facility Name) 

Griffith 
City 

Alternate (Fac1lily. Name) 

City 

Aooress ---iiiiOne-Numoer___ "'"i4--Generaior"N.lrii0er ___ 2. 

Illionois .. ~ 60172 
Slate Zip 

WASTE HAULER(S) 

201 W. 155th St.; 
Hauler Aooress 

312-596-3377 
---Piioiie Numtle'f---

Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Ave. 
Address 

I L D 0 0 5 2 4 6 4 9 1 
----EPANumoer ____ _ 

S W.H. Registration Number ~.Jl:J.._!]__(}.J} / . 
25 • • -f,- : 

._ILD0§_9506169 ___ _ 
EPA NumDer 

S.W H. Registration Number ______ _ 
32 38 

----EPANumber ___ _ 

Indiana 463!9 _u 2-=.7..6 .a..~A o..o._ INDO.ln36.02.6.S ___ _ 
State Zip' Phone Number EPA Number 

Address 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ _:P:....a=i:.::n:..:t=-.=:S..::O:..:l=..V:..:e=n:..:.t::.:S=------ WASTE PHASE: __ __,L'"'i"'::''q.,.u,._,i..,d;:L--...,.-,,.,..------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . (LiQuid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

...ILll ~ ...9... _g_ ..3.... 
UN or NA Number 

.F_Q_(Ls_ 
EPA HW Number . Flammable I.iqnid 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ____ :ZJ (J 0 
CONVERTED TO CU. YOS. OR GAL. . •7 ./ 52 

METHOD OF SHIPMENT (Circle One·) (DRUMS __ _ ~TRUe;) OPEN TRUCK OTHER (Specify) --------------
Number 

(Authorized S1gnature1 

WASTE HAULER / 
·DESCR.!.BED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE:__}__/ 

~ 

DISPOSAL, STORAGE, OR TREAVJIENT HAZARDOUS WASTE SUBJECT TO FEE YES __ _ N 

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE _ fJ _! _g Jl fJ-
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____ ~l----------------------------------------

IN ILLINOIS: 217 /'782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION· PART· I GENERATOR PIIRT • 2 tEPA PART· 3 SITE PART· 4 HAULER PART· SIEPA PART6 ·GENERATOR 

REV. I • 

SITE COPY • PART 3 

002G ·12 . 



...... 

<··:-•. ; •. _. .. ·. 

IL 532-610 
LPC 62 8181 

--~ 

·TO BE COMPLETED BY 
WASTE GENERATOR 

'·.·· .. · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62l06 
(217) 782-6760 ' 

SPECIAL WASTE HAULING MANIFEST 

as2_a111 
. I 

Authorization Number _____ _ 
8 IJ 

J .A. GITS PLASTIC CORP. 200 W. CENTRAL 312-529-2051 0 4 3 4 8 2 0 0 0 2 G 
(Company Name) Address ---Ptiiine'Number___ -:iA--Gewa1or Numoer---14 

ROSELLE ILLINOIS~-_ 601 72 I L D 0. 0 5 2 4 6 4 9 1 
City Stale Zip 

----EPANumoer ____ _ 

WASTE HAULER(S) 

MR. FRAN» INC. 201 W. 155th St~ 
Soutliaulf!OJl'lmld, IL , . 

-(;', -~2~96~3Jl.'L_ 
Phone Number 

S.W.H. Registration Number _Q_Q~.!l__(J{) J .. 
., 25 ' 31 

.JLD069_206!_6_.2 _ _:_ __ 
EPA Number 

Hauler Name 

· ....... 
~--

Hauler Name ...• c;i · · Hauler Address 
S.W.H. Registration Number ______ _ 

n 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CREMICAL 420 S. COLFAX AVE 91808902 
(Facility Name) Address - 39- -Siie'Number-- A6 

GRIFFITH INDIANA 46219 312-768-3400 IND016360265 
Stale Zip ---PiiiiiieNumber ___ ----EPA'NlUii'Oer ___ _ 

·,· 

Alternate (Facility_ Name) Address 

City Stale • ...__ Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PAINT SOLVENTS· WASTE PHASE __ --=L=-=I::;;Q~U==ID~:-:--:::-::--::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZ~RD CLASSIFIC~TID{INDICATED IMMEDIATELY BELOW: (LiQuid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

LIQlJID FLAMMABlE 
... !LJL1.. ...2. ...9.. .3... 

UN or NA Number EPA HW N~mber 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED·_O_{) ~ /l /\ /'\ ~leOn;) 
CONVERTED TO CU. YDS. OR GAL. . " ...!L ...J...l ~ 2 CU. YDS. 1 

WEIGHT FOR LBS 
D.O.T. USE ______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS.....,--:-
Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.. --53--

~RUCK~ OPEN TRUCK .... OTHER (Specily) --------------

DATE: ~_;1:....:0::...-....;:6~-8-=2:....._ __ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIB WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( 1 l----.-;A_,__,{)?n~(A;-u-::-lh-or,-iz-ed:-':p"'ig:=:n:-:alu:":~:';e)"""'-"+--- DATE L .../)/ _Q ...11 
-s. . 

DATE__} __j (2) ______ .,......._.......:,,......--:------
(Aurhorued Signature) 

.- HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

QUANTITY H.o',S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION. PART· 1 GENERATOR PART- 21EPA PART· J SITE PART · 4 HAULER PART· 51EPA PART 6 · GENERA TOR 

REV. I • 

SITE COPY • PART 3 

http://-2JiJ._2._2.J_


. == ;. ···--:-~ .. 
. ~~3;26~~8·1 j.. STATE OF ILLINOIS 

ENVIRONMENTP,-l PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-:~ .· 
·::;~~~:~: ~ ·: . 

...... 

TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 •\ 

SPECIAL WASTE HAULING MANIFEST -·. 

06Z8112 
1 

Aurhonzation Number _____ _ 
B 13 

J.A. GITS PLASTIC CORP 200 w. Central Ave. 312-529-2051 0 4 3 4 8 2 0 0 0 2 G 
""i7'"--GeiiefaiO,"'Nrmiber---14 (Company Name) Address ---Piiiine"Numoer---

Roselle 
City 

MR. FRANK INC. 
Hauter Name 

Hauter Name -s-
. ... ·-!"" 

.--~·:_.,P-· 

n11nois ----;:-::;-:-----·--,__--:,...--· ·~);~ .. ~- ~· 
Stare Zip 

WASTE HAULERtS) 

201 W. 155th St.· 
SouthiaUBCi<lJiri&Ond, IL 

312-596-3377 ---Thone Number---

··~ ,_ , ·----H:-:-a-ur=-er"""A""dd...,..r-es_s ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL CO. 420 s. Colfax Ave. 
·.... (Facility Name) Address 

~· 
G:!tiftith Indiana 46219 

City State ·Zip .. 

Address 

I L D 0 0 5 2 4 6 4 9 1 
----EPANumber ____ _ 

. ---
S.W-.H_ Registratron Number _0,_0_]_9~0:0 ..J.. 

2S 31 : 

I L D 069506169 
----EPANumb;-----

S .. W.H .. RegistratiOn Number ______ _ 
32 38 

----EPA NUiiiber ___ _ 

91808902 
39- -siie'Nuliiiier-- 7 

IN D 016360265 
----EPANumber----

i' - -·· -~ _ __:..:..._ ____ ~_ .i .... · ... 

------,Z"'=ip-~- ._., Phone Number --"""-EP'A'NUiiiber-~-· r. City State 

TO BE COMPLETED BY 
WASTE GENERATOR p int S 1 t-s 

. WASTE NAME: -~...!:8=~::..._=-:::0~V:...e=n~::......-....,_,,.:.-_-'----- WASTE PHASE:_-=L'-"i._,Q"-U~i.,_,d~-:::---::-...,...,.,.----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ..... 

Liquid Flammable 
---- -!.._..!!_2_~~1_ 

UN or NA Number 
f_Q_Q5_ 

EPA HW Number 

QUANTITY OF WASTE DELIVERED: _1:) _o_CJ s_ fl.Q 
. 47 S2 

~Cir:le One) ~§J( 1 
--53--

WEIGHT FOR LBS 
D .. O .. T. USE ______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK. OTHER (Specify) -------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER r'/ 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WAS 

( f ~UlE10ESTibiATION ~~-INDICATED: 
AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

'~\_--/ .'/, 4. /____ .. 
(1) / \t' /~~..,;L:•.tt . ..r·t'.,;.-..-

.;· ~;{ 
.·~ ~; ..... 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES NO 

ANTiTv HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: Di~fii D -y 
. w ~ 

COMMENTS OR SPECIAL INSTRUCTIONS _____ -=...-------------------------------------

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 

DISTRIBUTION PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART - 4 HAULER PART- SIEPA PART 6- GENERATOR 

REV. I 4 

SITE COPY· PART 3 __....,.-- A- ,....,.. { " /' 4 · f 0 )) tf r' I- .:5 (;;...r. J:/ 10-2S-b2 

~- -..... -· ·-·-. 



. _;__· ..... 
. ·-

.·-·· .. :·:• 

··-· ... : :.: ... 

ll 532-610 
lPC 62 8/81 -· 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

J.A. GITS PLASTIC CORP 200 W. Central 
(Company Name) Address ' 

Roselle Illinois 60172 
City State Zip 

Mr. Frank Inc. 
Hauler Name 

Hauler Name 

201 W. 155th St.· 
Sou t}tla!ftro!t'!t:and • IL 

-312-596-3377 
---PiioneNum!W'---

Hauler Address 

American Chemical Co. 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Ave. 
(Facrlity Name) Address 

.:.. 

I 7 

Aurnonzat1on Number 0 Q Q 0 0 _Q 
8 13 

;w H ~~g,stration Number Q..Q_L!i_ 0 Q _L 
25 • . 31 -

I L D 069506169 
·----EP'AN.;;;;b;,-----

S.W.H. Registration Number ______ _ 
32 38 

91808902 
39- -Siie"Number---;;;-

lfriff'ith In4iana 46219 312-768-3400 I N D 01 6360265 
----EPA'NWiiber-----City State Z•P 

---PhoneNum'ber __ _ 

Alternate (Facility_ Name) Address 

C•IY State Zip ---PhoneNumber--- ----EPA NWiibe;-----
TO BE COMPLETED BY 

wAsTE GENERATOR wAsTE NAME: Paint Solvents ·:.n• · i wAsTE PHAsE:_....:L~ic!:lq~u~i~d~-=-----=-...,..,..-...::':.:..·__:_ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (l,quid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

Liquid 

WEIGHT FOR 
D.O.T. USE 

LBS 

METHOD OF SHIPMENT (Circle One) 

HAZARD CLASS: 

Flatnlllable 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

UN1 993 ------UN or NA Number 

F 0 0 5 
EPAHwNum~ 

G GAL~ Circle On•) 
2 CU. YDS. 1 

--53--
OTHER (Specify) --------------

THIS IS TO CERTIFY. THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED: DES A/BED. PA~-~'lf~. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DE~ARTMENT. 'F' T~~~PO,;:r~ ~~ r A. ').:( 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION · 4......- .. . lft!'d'?P/ /. //d-1 DATE: 11 -1 2-82 
(Authorized Signature) 

WASTE HAULER 

DATE/~/@ dL 
5-4 59 

\; DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART- 2 tEPA PART- 3 SITE PART- 4 HAULER PART- 5 !EPA PART 6 ·GENERATOR 

~EV. I 4 

SITE COPY· PART 3 

··· .. ·.,:. ..-.'·:.·· ·.·•. , ... ·. ·. - •.• ,.-···'.~ .. .-!.• ... , ........ ~-.-lr . 



==== .-.. ·?< 

··.~ ::-~ .• .. 
· .. : .. ·:· 

·:··:·.:,· . 
. ( !" . . :~ 

1:·:;::."::·.- .. : 
:·>:~:·:·:. 
¢.·?~·-.·--:.=. 

~-~~-t~ ~--

~ci 
;\R1~f;:· 

~.i~·,:t. 

~~J,{ 

~¥?:~~~~~;,: 

~: .. ;;.~:·/:·:· ~ : 

f~t~~?.~~ 

IJ~ 
. ';i···::> . ..... :,. 

ll 532-610 
lPC 62 8181 

10 BE COM!'LETED BY . 
WASTE GENERATOR ~--~ ··· .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLU.iTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

-.. ,,._ SPECIAL WASTE HAULING MANIFEST 
.. ......,._ 

J .A.G!TS PLASTIC CORP~ 200 W •. Central Ave. 312-529-2051 

0689516 
1 7 

AulhOiizalion Number _____ _ 
8 13 

0434820002G 
(Company Name) Address ---Phone-Numtier--- --;;-- -Ge-;;e;aiiii'Number-:- --2." 

Roselle Illinois 60172 
City ·Slate Zip 

WASTE HAULER(S) 

Mr. Frank Inc. 
· Hauler Name "" . r -' 

201 W. 155th St.· 
South 'lffl~l~d 

-~~-. 

q .f t 

312-596-3377 

Hauler Name 

American Chemical Co. 
(Facility Name) 

Griffith 
Cily 

Allernate (Facility_ Name) 

Cily 

. TO BE COMPLETED BY 

·---P'honeNumber'---

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfaa Ave, 
Address 

Indiana 46219 
Slate Zip 

Address 

Slale Zip • 

I L D 0 0 5 2 4 6 4 9 1 
----EPANumber ____ _ 

• S.W.H. Regislralron Number Q_Q_L2._Q ;Q.,S ' 
-: ~25(.~ ....... ~ 31 

;:_!_l._D_ 069506169 __ _ 
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumeer ___ _ 

<i_1_tL_O_ft..9_9_2_ 
39 Sile Number 

I N D 016360265 
- ---EPA'N;;;;iber----

39- -siieiuiiiber---.;-
i 

----EPANumber ___ _ 

-~TE GENERATOR -
- . • .. wASTE NAME: Paint Solvents wAsTE PHASE: _ _.L ....... i-"~q,....u ... i':"d.....,_,:-::---::,..,-----
- -THE SPECIAL WASTE B.EING TR~NS

1

PoRTEo"'"uNDER THIS< MANiFEST IS bF THE iloi'HAZARD CLAs'sfncATION rRDICATED TMMEDIATELY BELOW (Li~~id. Gaseous. Solid) .. 

S~IPPI~? DESCRIPTION:: HAZARD CLASS: 

Liquid Flammable 
··JL!LL9._9.3_ 

· ·· UN or NA Number 
~Q_0_5_ 

EPA HW Number .~·- . -p; 

... :~ 
""' - WEIGHT FOit LBS 

. D.D.T. USE ______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 00 d _6 C 0_ 
CONVERTED TO CU. YDS. OR GAL. •7 52 

1~ (Circle One) 

2 CU. YDS. -'1L....;:;---
53 

METHOD OF SHIPMENT (Circle One) (DRUMS. __ _ OPEN TRUCK OTHER (Specify) --------------
Number 

(2) ________ -:--:-=--:-------'-- ;. 
(Authorized Signature) 

DISPOSAL, STORAGE, DR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND INDICAT 

(Autnorized Signature) 
DATE:J2Y21 t~ -......... •.· . 

. COMMENTS OR SPECIAL INSTRUCTIONS: _____________ -;'1-----------------------------

IN ILLINOIS: 217 I 7B2·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: BOO I 424·BB02 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART- 3 SITE PART- 4 HAULER PART· SIEPA PART 6- GENERATOR 

· .. REV. I • 

SITE COPY· PART 3 

• • ••••• 1 ~ • .. • ~ ; ' ... • .. • : ••• : • •• •· •. =: .. ·.:..·,· ... •. •• .. •• : .... 



_.,· 

.:. -.~--.::· 

-:·. ___ ;_.-

~<·:·-:.··.: 

_.·._-.·}." 

.. -: .. ·· .. ·. 

~~--~).~--.:~~--;-~?-; .. 
. ,_.: ·:: .. :~1 

~:;.:_;·,·::>.-,;>-

ll 532-610 
LPC 62 8/81 

TO BE CO~IPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Autho11zation Number _____ _ 

8 IJ 

. zoo 
J.A.GITS PLASTIC CORP. Ill W. CENTRAL-AVE. 312-529-2051 0 434820002G 

lA- -Generaior"Numoer---24 (Company Name) Address " ·j · o;.:;_. ---PhOneNumoe7""---

ROSELLE 
City 

Mr. Frank Inc. 
Hauler Name 

Hauler Name 

Illinois 60172 
State Z1p 

201 \i. lSSth St~· 
South ~:t'l!rMld 

Hauler Address 

WASTE HAULER(S) 

312-596-3377 ---Piiane Number'---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

I L D 0 0 5 2 4 6 4 9 1 
------:E"PA"Nuiiiber--~--

S.W.H. Regislralion Number ~~2.__!_ Q /) L 
25 Jl . 

I L D 0 6 9 5 0 6169 ·--- -EPA"N,7r;;Oe;-" ___ _ 

S.W.H. Registraliori Number ______ _ 
J2 JB 

AMERICAN CHEMICAL CO. 420 s. Colfax Ave. 
(Facilily Name) 

Griffith 
City 

Alternate (Facility_ Name) 

City 

TO BE COMPLETED BY 

Address • 
' 

Indiana 
State 

r Address 
-~---
-~.;.. 

State 

46219 
Zip 

Zip 

312-768-3400 
---PiiOM"N!;maer ---

.; 

---PtiOneN'Umbei- --

39- -Site Nuiiibef--'6 

IND 0 16360265 
----EPA Number----

- --:---;E?AN;;n;be;-----

WASTE GENERATOR i 1 ' 
WASTE NAME: Pa nt So VentS WASTE PHASE: ___ _.T..._,i~qJl-"""~i~d'-'-:-:-~-::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OO.T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Lj{ji,j(j_ Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: "i. ·' ......... .......... 

_!J~..J.~~2 
UN or NA Number 

XJLJl..5_ 
EPA HW Number Liquid Flammable 

c----:;:;-
L.._l GO! llWS/(Cirjile One) 

WEIGHT FOR LBS 
·o.o.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. DR GAL. QUANTITY OF WASTE DELIVERED: c:: Q_ ~ .5 tJ ~ CU. YOS. .L 

---53--

c;;TR;;J OPEN TRUCK METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

OTHER (Specily) ----:-----------

/ 
ESCRI!IED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

/ .· 
WASTE HAULER 

.;.· 

l 
.. ·~ 

DATE:_/__;__},, 
. . . ..;-. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

CEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: __________ __::._ ________________________________ _ 

IN IlliNOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERATOR 

REV. I 4 

Jo 1)61!._ r- 63 }2·22·82.. SITE COPY • PART 3 

. . .. ,. ·. ~- ·: .. ·. . -002. G." 7 .... ' I ·I 



·· ..... 

MANIFEST DOCUMENT NUMBER 
Is •n acknowled;ement U\et a bill of ladlnQ nas been •ssued and is nor the Ori;inal Sill or Ladln;. nor 
a copy or duplicate, co ... ering tne property named nerein, and Is intended solely lor flllnSJ or record. (_[ . 

FROM: 

~i.aste Paint Thinning CcrKpeund Fl~blo Liquid 

NOTE .. Where the rate Is dependent on value. shippers are required to state speclllcally In writing 
the agreed or declared value of the property. The agreed or declared value of the property 
Is hereby specifically stated by--~~ shipper to be not exceeding 

r er 1111 c-ono.., ;,,.,, ,.,._ ,, •• • .... _ .. •r-. -·..- .,.,. , ,,. c_,,._ ,,. .. ,,.,.,,. ,.,,_,. ••••-• 
111111- -· dllh_, 11 IIIII 111o- ••11• ... ...,_ .. ,_,liM..., e11e1- 1 .. ~ 

$ PM 

RECEIVED. sUOttct to the clusillcatiOM anc~tarilfs in elltct on the date olthe tuue of this Bill ol Ledlng, the prooerty described above in apparenl 900d orda, er.cept as noted (conttl'ltl ud condtlloft of eon~ems of 
p«:kagts unknown), marked, eonaioned. and destined u lndieattd abOve 'IIJhich said canier (the word canter beii''IQ understood tiYouohOul 11\is contracl u meanin9 any person or corporal• on '" possenion of the proPIIttJ 
under the contract) aor"s to carry to ill ldiiAI place ot delivery at Ilia dutlnatlon, II on Its rtlute. otherwise to delivet' to enother carrier on the route to u•d dtstln.ltion. It Ia mutually •Ot"Md as to eac:l'l carrier or all 
01 any ot, said property over all or any pottion 01 u.ia route to deatu~tlon and as to eacl'l patty at any lime lnterastlld In all or any U.1d l)foperly, that *"''Y aerv•ct 10 be periQt"l'ntC hrlrt~under stwll be subjiCI to all 11\e 
bill ol lading terms lnd conditions in the govern• no clns•lication on the date ol shipment. · 
Shipper hereby certlties thai M •s tam1liar with iitl the bill olladii"'IQ terms and conditions In the governing clauilh:atlon and the s.aid terms and concllt•on• are hereby a;rttd to by the~~~~~ and acceptact for himself 
and !'lis auigns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of_ the Department of Transportation and the U.S. Environmental Protection Agency. 

. { \ ·. \! 
Generator G3:'n""L C.\.ar~r ... ,., IN" p,,.. I -'·· I .; ,' '\· . . . A J ,-·· .. 
Signature ~ ~ ~ .i..., · '-"\,..• • .. • ""• ~ • -.~,...,-t..::··- \.. ~ -~· .• i\:...:-::. .... ..._... J ~ ··· 

TRAHSPOR~~lr~l~An~~~~~!~u~~~~-----------------------------------
Address ____ ~~~~~~.--------------------~---------------------r~--~~~~~----~--~~~lr~~~8<---il 

----------------------------------~------------~-----State ____ __ 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ---------------------------------------------------------E.P .A. ID •~u •. ________ ___; _ _. 

-------------------------------------------------------State ______ Z ip ___________ Phone -------------------

This is to certify acceptance of the hazardous waste shipment. 

Date 

,. I 
~>;-_:::~,;-;.:~-··the hazardous waste for treatment, storage, or di?J1· 

T /S /D /F COPY 
.-·,:· 

Date .,.,. __ . • 

To /2 ~-,;_ T-6) -:.~ 
. b ll 1-{ 'I . I ti:"SJi 

·oozG·f 
.~~ '.: .. :.··:< ··:-~: ·. ~: ·:: ... ~·:_~·.·. 
• • 



It In acknowledgement that a. bill of lauino has tiHn issued' and is no1 the Original B!ll ot Lading, nor 
a copy or dl.lplicate, covering the property 11amed herein, and is lntendecl .~lely lor filing or record. 

MANIFEST DOCUMENT NUMBER 

NOTE- Where the rate Ia dependent on value, shippers are required to state specifically in writing 
· the agreed or declared value of the property. The agreed or declared valu'll of tl"le ~operty 

Ia hereby specifically stated by the shipper to be not excee.ding 

S Per 

i 

FROM: 

r· . --

w S.Cro• I.,. n• c_,u_ or ""• .,.,.._ •• r• lll_,_.,. ~ ollot _..,.. ··
~~.-~. r,_c_,..,.. ,,.,, ,,..,.,,.. ""'-'"' u••-•· 

"• tM'fo• 11111111-- .. u_, 11 11'111- •••-...,........,. tt.•tllll 1...:11 .. , ,_ r~wto~~ 

.me • 

. ·I j I 

FREIGHT CHARG 
PREPAID COLLEC 

0 0 
RECEIVED. subject to ttw classillcatioM and tarills in effect on ttw ·dat& o_t the lasue o.t this Bill of Lad_lng, t~ PI"Ot>erty dncribed ai)Ove in apparent good order, ucept as noted {contents and concUIIan ol contllnta of 
pac~ages unknown), marked, eonsrgne<l, and de•Urned as indicated above -.¥tU~I'I a_aad earner {the won:l earn~ berng u~e~tOOd ltvouohout thil contract as meaning any person or COf'"poretlon in POISeUIOf'l ol ttw prgperty 
under the COfltract) a;reos to tarry to •IS usual place ol delivery at sard desunauon, II on lis route. otherw•!-• to dehv~ to another carrier on the route to uld CS.ItiMtlon. 11 Is mutually a;rwac1 a1 to NCI'I canter of all 

. or any ol, urd property over all or any ponion of said route to dastinetion and IS to each party at any ltme tnteresttd an all Of any 111.:1 property, that every llflr"'ficc to be parfonnec:J hlrtr.nJ.,. lhl.ll Dlllu.blac:tto all the 
bill ol ladi~ term' and conditrons in the 90vetning classrlicalion on the date ol si'IIPf!'ent, . . . . . 
Sl'lapper hereby certrfiaa tt\11 l'le is famtliar with all the brll ol techno tenns and con.jltrOM In the govatntno clus•llcauon and the Uld tenns and condrtiOfla eta heteby agreed to by the 'hipper •nd accepted tor hil'ftlell 
anG tlrs assigns. · 

in 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations .of the Department of Transportation and the U.S. Environmental Protection Agency. 

GlAB.IU C•\BI~~S"l" CO. !i:lC. By: 

This is to certify acceptance of the hazardous waste shipment. ---' Date -· , / ., .. 

TRANSPORTER #2 _______________________ E.P.A. ID No. _________ __ 

-----------------------------State ___ Zip ______ Phone __________ _ 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 

REATMENT /STORAGE/DISPOSALIFACILIT): _ ,n· 

This is to :~Y /p~f~ce of the 

Date 

hazardous waste for treatment, storage, or disposal. ,..: 

Dt 
).;y,;,}_..-

. ae 
I 

To/2.Lf~ -T-f,3..~ 
Gl?lf.1 71lf~'ifz:-

····o02£>1Cf,_ 
~-t.f::·~-~;:i.·:·,;·:··:·:.:.J;~:~;:;\i::i:. 



Is an acknowledQement thai a bill at ladtno has b&en issued and is nor the Crigina.l Bill or Lading, nor 
a copy or duplicate, covering the property named tterein, and Is intended solely ror filing or record. 

FROM: 

Fla~~ble Liquid 

NOTE .. Where the rale Is dependent on value, shippers are required to state specUically I~ writing 

the agreed or declared value or the property. The "agreed or declared value of the property 

Is hereby specifically stated by the shipper to be no1 exceeding 

$ Per 

• s.cu .. , .. u. -~~·-· '''""' ...... _ ...... Mil•-...... _,,.. ••rMool 
c-• .. :ll',l,.c_•.,_.l,.llt•CIII._,.., .. ,,.,,.,_.,.: 

c-•w IMII- ..... eMil_, •111'11• 1"'-M •""- .. ,_,Ill ... , ...... •II _. , .. , ... 

FREIGHT CHA 
PREPAID COLLEC 

D D 
RECEIVED. subject to the cta~sllicalions and taritls In allect on the data of the lnue or this Bill ol lading, the property dncrlb«t above In apparant !J00C1 ord•, except u noted (contenll and condition or contellla or 

~:~~: ~=~~~:·a::.:::o ~~~~;g,r:~i. a~:u~~~~i~: :,' d:t1~c:~e:,a:,~e d~~:f~:~~~. ~:~e~,;':U~:'!t~~~ .. ~~,e~;~~o:c-~~~~:,1: ;:."~:~~ ~ =i~n~:~~,:,~o~ rs ~~=~~~0:o~::-,~·~:~'c~~~:o~rr 
or any or. saul property O"Wer all or any ponion ol U•d route to destlr-.tlon •nd aa to each ~rty at any time lnternred •n all or any uld property, ti'Yit hety service to be patfonned hereund., aMII be aubiKt to all the 

. b•ll oll.acling terms and cond•t•ons in the governing classification on the date ol shipment. 
- Shipper heretty certll•es rl\lt hill is familiar with all the bill or l&dii''V terms and conditions _JR the oo"WerniRQ classilica!lon and the .. id terms and conditions are hereby agreed \0 by the shi!X*' lind eccaptact ror hlm.telt 

and Plia assigns. · 

BY: /-. 
,. 
I 

..:-~. -~ \.. ·- .. •\ 

--------'~~:.......!~L::::::.... __ -:-____________ State __ _ 

~his i.s 'to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ______________________ E.P.A. ID No. ________ _; 

-----------------,-------------State ___ Zip ______ Phone _________ ___, 

This is to certify acceptance of the hazardous waste shipment. 

Date 

· •• .t._ 

u 
REATMENT /STORAGE/DISPOSAL/FACILITY. 

This is to(ertiiy·~~~~-pit~n~:e .. ~~ t,~~- haz~rdous waste for treatment, storage, or disto~~\· 
· · Date 

' I 

D/F COPY 
·· ... ·.-· 



Is an ackno"Wiedoement thai a bill of lading has been issued and is not the Orioinal ~~II of Ladino. nor 
a eDDy or duplicale, coverino !he property named herein. and is intended solely lor hhng or record. 

MANIFEST DOCUMENT NUMBER 

WASTE TOLt1ENB 

NOTE -Where the rate is dependent on value. shippers are required to stale specifically In writing 
the agreed or daclared value or the property. The agreed or declared value of the propeny 
Is hereby specifically stated by the shipPer to be ncn exceeding 
S Per · 

1294 

#01 

FOOl FIJ\:.4!.1ABLS 

RECEIVED. subject to the elauificatlons and tariffs in alfect on the date of the l_nua o_r this Bill or Lading, the property described lbova In apparana gOOd ord•. aactpl aa nat.cl (contents lnd condlllon of eontenll of 
packaon unllnown), Ntked, consigned, end detllne-d as incl•cateCI above which sa•d camar liM word can•• being unde~tooel ttrouol'toul th•s con1rac1 as meaning any Ptll'lon or eorponUon in pounslon of the property 
und• tM conuact) agree a to e~:rry 10 ill usual plac• ol dlliwery at Hid desllnauon, II on Hs route, Ot"-twl .. IO dellv.,. to anott... carrl., on I hi rout• to said destination. 11 ia mutually aore.o as to NC:h carrtw of all 
or any ol, uid prop1rty ower all or any portion or 1.1.1d route to destinat•on and u ~~ tacl'ls>arty at any time int.,nted In all or any said property, thlt ...-ery urviee too. performed ...,_llndlf ahllll be sui:Jjeclto all lhe 
Oill of lllding tet"ms and r;ondil•ons fn rrte qovernir.; cl•ts•Ne~:rion on,,. aate of al'l•pmenr. 
Shipper hereby eert•lies 11\.11 hi is rami liar w11h all thiD•II of lading terms and r:oncl•t•ons in the governu'IQ classillcation and the said terms and conditions are hereby agrald to by the shipCJ!er and eccepted tor himself 
and his ass•;ns. 

--=-~:....:..---=~__:_ __________________ State IN 

Transporter No. 1' 
Signature 

This\s to certify acceptance of the hazardous waste shipment. 

Date }.1 /fl r' 

TRANSPORTER 112 ______________________ E.P.A. ro No. ________ _ 

___________________________ State ___ Zip ______ Phone _________ _ 

This is to certify acceptance of the· hazardous waste shipment. 
Transporter No. 2 
Signature 

TREATMENT /STORAGE/DI,SPOSAL FACIL!TY 

Date 

i 
Thi(i~' to certify acceptance of ·the 

.·~·~. ·• . .. ··/: . .~· 
hazardous waste for treatment, storage, or ~isp~~al 

Date · { I 

T /S/D F COPY 



·:.:---=·. 
:··~.:-=;.: '; 

. TO BE COMPLETED BY 
WASTE GENERATOR 

· ... ::- .... . -.-.-·. 

·· STATE~pF~ ILLINOIS 
ENVIRONMENT~~PROIECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

· 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2..17) 782-6760 , 

,. SPECIAL WAS~E HAULING MANIFEST. 

~'l S N .V., o..Y._ ~\:> •. ~ \ ~~.1_<1_ ~ b ~Q 
Address • '? Phone NumDer 

. ...... ,. 
\. .0486390 

I 7 

Authorization NumDerq_ 1 1_.8.._ ~ 2). 
8 13 

Il \GO~\ 0 :L ~}LQ_O 5_ k;; (0 _i~_j_&_ 
State ZiP. EPA NumDer 

WASTE HAULER(S) 

~o' \J,I. \~ s -th s\ ·. S.W.H. Registration Number ..Q_ 0 1_1 Q_b{ _l_ ... 

.. ~ -~ .... :~ .' :· . 

. ::. ;_.~. :-·' 

.·.·-~:-:;:~:: 
Hauler Name 

.. :: ~-.. :. ·.·.•· 

Hauler Address 

2L;J_0q· b 3_ ~ 11 
Phone NumDer 

·"' 
Hauler Address 

DESTINATION ~,DISPOSAL STORAGE OR TREATMENT SITE 
/\.,I'.. ec r, \ ." 
"'-\ \..) )._:, \. «.) \ , .... f( .... - . .. 

Address 

4\-i)\c; 
State Zip 

Address 

25 . Jl 

I.l~ ob9_!i_Q_Io.Ltoo 
EPA NumDer. 

S.W.H. Registration NumDer ______ _ 
32 J8 

----EPA'Niiiiiber ___ _ 

.. C\ l_l_Q_~ ~0~ 
J9 Site NumDer "" 

(~~~)~.. ..\ ____ _;_ __ C;:-;i::-:ty__...,,....;.:.··------

~;~.~1\t ~A~~Ecg~:ELR~:gRBY WASTE NAME: __ -=!:=...:~-=-'J......:...._<:.__,_.~d:::.;_\J.;:__E'_I_Y_:_\_· \'\.:.....:.\:....:O=.c..,:).__ WASTE PHASE: ____ -r:::==:: \_~;\~~::g._:\......::"-~·_,;,'~·~:.!....·---

-~ -~ ··~ 
---'-.:.,s"'ta""te ____ ... · ---!:'Zi:.i.p""--- · ---PhoneNumDer- --

4 • • .... • ··:-. 

---~EPANumDer ___ _ 

:.·.'";·)· .· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: C!f§)ase«~j. Solid) 

• :'.> .' ·. SHIPPING DESCRIPTION: HAZARD CLASS: 

-.: j;: ~-- . 

. ::-;.>~---· 
_:-~-~ -_i-;:' . 

:: ._· ~/;:}~:=: .: -: 

· • .- :. ~~- -~~~- = •• 

,.:. ·:~'-~;r;·-.-:. 

·: .. ,·.-.... ,: 
·.·-·;,·· ..... ..... _,.,:_• 
. . :--:~---· .... 

.. :-~ .... : 
.. ··_;·.·--

..... 

. WEIGHT FDA LBS , 
O.O.T. USE _____ ___:._TONS (circle one) 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PA 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRA 

I HEREBY AGREE TO AND CERTIFY THE.ABOVE WRITTEN INFORMATION 

. --~N. or ~JA.Numtier_- ·""-EPA ~m~er 

- 0 Q ,.. ~ Q ·0 c--GA-:t~l 0-~-Circle On•) 
QUANTITY OF WASTE DELIVERE0: __ 2_~---- 2 CU_ YDS .. \ 

•7 52 ---
53 

OPEN TRUCK OTHER (Specify) -----'--'---------

WASTE HAULER . , . I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNO~LEDGE 
: THE DESTINATION-AS INDICATED: ·. . . · ~~; , . . .:\ :. f• --~--

(t 1 ---,.~'-'--_,.&h-:::....<...L..J..l ...,-;--':-',<3....._~/~A-"".t~M"T-----
~ ~ (Authorized S1gnature) / 

(21----------:c---------
(Authorizec Signature) 

-~-\ 

-. . ' 
DATE:Cl.i! LGJ (( ;;2_ 

5-4 59 

DATE __j ___} 

..... ~-~-----------:'::':"~~~~~~~~---------"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 
IN ILLINOIS: 2t 7 I 782·3637 OUTSIDE ILLINOIS: 800 I 424·8802 or 20~ I 426·2675 
DISTRIBUTION. PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY- PART 3 

."·-.-·:.· ·- ... ',., • ·-·· •"r •.•• -·•,·o• .-,~· ''- -------,.. _.,......., • .-.-_- ··: ~--- ~----~---". 002G22 
.: : 



.• .-:.:- --

- •.:··;;·. 

\i:?.~.?-i· 

. .' .r.; ... -:. '· . -~:· 

:.~ ~~-?~:!:" ~:--

.-:·; 

TO BE COMPLETED BY 
· WASTE'GENERATOR 

Hauler Name 
·, ' 

City 

• Alternate (Facility Name) 

City 

~-·.::-. ~ ... ,. __ ... ·'- .: .. ··' ... ... :.~· .. ·· ... 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lA-ND POLLUTION CONTROL 

2200 CHURCHILl ROAD, SPRINqFIELD, ILLINOIS 62706 
(717) 782-67~ 

'.... - ~ __ ... _.. .. . ··- ...... -

'· 0486391 --------1 I 7 

AuthOrization Numoer Cj ~ 7 ~ s ~ 
a 13 SPECIAL Wt:f>TE HAULI~G MANIFEST_ 

l/15/J, k;gK_ -RQ, 3 .l J. ~ 1 q s-g ?:P 0 1_ c/ Q_LQ_Q o Q_J__G -\ 
Mdress Phone NumMr 14 Generator Numoer 2• 

bo5Jo_ r ~Q_D o 9to .£~±'1 2-
Zip EPAilumber . 

TL 
Stare 

WASTE HAULER(S) 

.- Hauter Address 

..l L, 
2ol W. /.s-.:51 HS;: 

3 Ll. 5"9l3 3 7 7 

S.W.H. Registration Numbert]__Q_J_s_ 0 Q_l: 
25 Jl 

~(..i).o b]_sa~·l_t:, o 
Phone Number EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Address n ' ~ 

:1__1 '8 Q_~ '1 D ~x 
_ 39 • Site Number 

3L~I.~13:1_tJ o ___ r AJR,o{~3 b o :t b 5( . 
Stare Zip PhOne Number ·EPA Number 

Address 

-~ 
,_ 

Stare Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

__ wAsTE NAME: -=I~AJ_k'.;:._-=S=o=-l-=-v-~_,J_ii_ . ...;;...AJ..:;....;;;..o-=S;;.__ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ~ [) 

rf\)1( SoL u I(,JTS-+J6S- FL41Y1111J.hL£ 11 ~hA~~3_ ~Nu'Z . . 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: __ & s-E._ 0 ~S (Circle One) . ·
4 

CONVERTED TO CU. YOS. OR GAL 47 52 
• S. 

WEIGHT FOR LBS 
O.O.T. USE ______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (ORUMS-:-:-~
Number 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN IN FORMA liON 

-.-53 __ . 

OTHER (Specify) ___ __;_ _ __;_ ___ ,...--__ _ 
r, 

IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE ~ /s /82-
/ I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIT~ HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: .: 

OATE:O..z..l (j_Q} v. 4 
5-4 v- 5SI · 

(2) _____ --:-::-7"-:--:-::-:---:-:-:7------
(Authorized Signature) 

DATE__} _j 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE. NUMBERS" 

OUTSIDE ILLINOIS BOO I 4?4-8802 or 20~ I 426-2675 
DISTRIBUTION PART -1 GENERATOR PART- 21EPA PART- 3 SITE PART ~4 HAULER PART· 51EPA PART 6- GENERATOR 

REV. Ill 

SITE COPY - PART 3 To d.!O 1Z- /-SO 6 lUi/ 5·$-~2-
002G23 .·._,._.·· 



~--
:.~ ........ : .. -:." .· . -==- -. .. : .... ..... '··· 

--· --.·. 

. ·.::.··=· 

. -.·::--
-· :.- -~ ··: ~--.-

.-:~<·::.-::--::-~ 
·:.:-"'. ~; .. 

:.;::::,., 
-·::-: ..... 

... ,_;· .. · .. 
.. . · .... -

·._:;- · .. \·. ..... --' 
.. · .:.--:;. 

'.-·::_._..., .. 

-: . _:· --~~---. 
., 

-_·. :': .·_: -~- ... 

: ~'::;~;r: 

IL 5:12-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

. City ---

\1s12 ~N\£ \~0.. 
· Hauler Name 

~\~\\l\ut) 
Hauler Name 

\ City 
'!.: . • 

Alternate (Facility_ Name) 

City 

STATE OF ILLI~OIS 
ENVIRONMENTAL PROTEOiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS62706 
(217) 782-6760 

SPECIAL" WASTE HAULING MANIFEST 

WASTE HAULER(S) 

·Q6~Q387 
I 

Authorization Numoer ~~~ ~ _5_d 
8 IJ 

Sl <P L~~r~J o ~~~ 
3la-2~~~-l~ 

S.W.H. Registration Number 0 0 _j_9.Ql?i:: 
2S . Jl 

:r.---LJJ o~j_sD ~_lJaQ 
EPA Number 

:I\... S.W.H. Registration Number ______ _ 
Hauler Adaress A· 32 Je 

\ .. ~. ~~------- -----11&: );;( Phone Number EPANUrnber ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

£\;\D S.:,.Q:~\\PI'( <l_i_~Q__~~ 
AOOress J9 Site Number .. 

3..0D -Aio ~ ,9 ~l!) ~ lo1,3~CD .!.~D_ 0 _l_(p:, _k_ c l.. jz_S, 
State • ..-. r. •. ·,.., Zip ·• Phone ~umber EPA Number ( ' :r ·!i·· 

Address 

Stale Zip 

\ . TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: ___ L.==.'""\.,..,~---,::p.\j.,..~-''-~..::;.-,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Li~seous. Solid) 

'"""'\'~·~~~~~1<\\\~e v ;..(.i. .. ~ S "~""~~ <:>. 
LBS ·WEIGHT FOR I.E.P.A. USE MUST BE . Q O c-0 Q O c GQI ~) 

WEIGHTFOR CONVERTEDTOCU.YDS.ORGAL. QUANTITYOFWASTEDELIVERED: __ ~--- . 2 CU.YOS. -, . 
D.O.T. USE _______ TONS (circle one) 47 ·. s2 ~ 

£~ METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specily) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN F 

! . .:· ... ~ . ., . ' ' .. 

i HEREBY AGREE TO AND CERTIFY .THE ~~:OYE WRITTEN INFORMATION -='~· ~:t::..::::~,£~,_:~::111!!=::::.!_~Z..,o.,..)._ 
. . . . 

DATE: ----t~/:........,di----J/"'--"'gL-2-'--'--, _ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACC~ED IN PROPER CONijfTION FOR TRANSPORT AND 1 ACKNOWLEDGE 

"' ;q:::~ ·l. I .. , / ,.,OQ!Ojf ~:2__ ~~\ 54 59 

IN ILLINOIS 217 I 782·3637 
DISTRIBUTION: PART· 1 GENERATOR 

RE\1. I 4 

. • ;;./ _j_j 
·~ .•• :(' DATE: . 

. HAZARDOUS WASTE SUBJECT TO FEE 

y HA_S .BEEN A~T~ SITE SPECIFIED ABOVE: 
.. ·J-~- w,·~·

.\.~~ ·;,;-;,; 
_.-·. f •.. ~ ..... _;.: 

YES __ _ NO 

'24 HOUR. EMERGENCY AND SPIU"ASSISTANCE NUMBERS' 
OU~IDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 

PART· 21EPA PART· 3 SITE PART· 4 HAULER • PART· 51EPA PART 6 ·GENERATOR 

SITE COPY- PART 3 /a )! I?!... 7- SO 6/7!1 



. . ~ ... 
-==- · ... ___ .. 

-.. ~. :· :·. · .. ::- ~-· ·' :·:.-:• · .. · ..-.··~- ............ . . .. 
., 

.... ·. . : ~ .· 
:_;_. 

.. ·.· ·. 

· . .-:. :: .. "':" . :- . ~- . 
.. ._··.: . ..: 

-~L SJ2-610 
lPC 62 8181 "' 

TO BE COMPLETED BY 
WASTE GENERATOR 

........ ""\. 
..... · 

Alternate (Facility_ Name) . 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, ~PRII',IGFIELD{ ll:LINOIS 62706 
. {217}'782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

06~0388"' ,·:~:, 7 

Authorization Nu:be~ 
8 13 

4 ~5 N, \L-d~ .. \1 RJ -· 3l.~ 1:>.135 ~59 o ~ -~ _Qj_ o o o oj_G 
Address - Phone Number •• Generator Number 2• 

\_S) · lOO~\ 0 f :;l, L b 0 0 q_{oJ.a & ~_f\~ 
State Zip EPA Number 

WASTE HAULER(S) 

ID\ \N. \S5~-
Hauler Address 

S.W.H. Reg•stration Number _Q O_l.S.D03: 
25 . 31 

:tL:\J D .0-S~JQ\_iQ D 
EPA Number 

Hauler Address I ....... 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumber ___ _ 

Address .. ....... 
State Zip ---PiiOneNumile7- -- ----EPA'N.miber ___ _ 

TO BE COMPLETED BY d 
WASTE GENERATOR -;--- _\I (' " ~ \\.\ D c. ..- .' \ .• ,.., . " 

WASTE NAME: :-l-N" "::) vE> {"\ \ ~ \'I ~ ..,.._. ·' WASTE PHASE: ----.,:=L..:=-:'-c-'-'--::::t-.\..)....-::-_\-:?::J:::,.,.----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MA~IFEST IS OF THE DOT HAZARD CLASSIFICATION,IIlDICATED IMMEDIATELY BELOW: (Liquid. G'\¥ous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

\\\ . \\'<\ <\ ~ 3 
- UN''!' NA N'Umliel -

\00"3 
EPAHw Number-

. ·'\f';. 
WEIGHT FOR I.E P A. USE MUST BE QUANTITY a~ ~~TE iiELIVERED: 0 0 t:) 0 Q 0 
CONVERTED TO CU. YDS. OR GAL. .,_ r, · · 47------:-sr-

. ---SJ---

~rcteOne) 
2 . YOS. 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

;; :_-,·:.-\ , . _·.': :~~--:. _METHOD OF SHIPMENT (Circle One) 

. ~-: -~:~:·. -.··:\: 

(DRUMS __ _ 
Number 

_-c;Nlr"Ru0. _6;EN TRUCK. ·-2 - _OTHER (Specify) ----------:-----

. '·-- THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED .. AN_O LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

:~,;;l:J: ::. :·.::::::::: 7:'::·:,:::'::~',::::~:,~:,':,::;~~;::' """"'": 0 ' " '·'·'' c . "~ (\ -'l.-~ 
..• _ .. -.. )+ 
:,. ._,- -; ·: ,' WASTE HAULER 

- ·. :-. .,-.-_ : -"-. -~ --..:..:.;.;.:..:..:,;,:;,;.:..:..:'-'. ERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTI1v HAS BEEN ACeEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
ATIO AS INDICATED: 

:<.?.<-~- (tl---=-~~:--::Jf::=;:;rl.:~..-.7:~::....=----=:::._-

7.:j::·~-> .: . (2"-~------:-:-:===~-=--------
* 

DATE:__}~ 

t!.l~~ -\:'::::: ,:::::~~:: ::::::;::~:::. . "~"00"' ""'' soruec' " "' "'- .· . .··• ' n 
,., .... \ "'" h'~~: .·.····. :·; 
~ ... :_ . ... -

·_: ~ .. .. 

'.:. :~ ~ .. 

'. -. 

.. · ... :.·.· 

_____ _;,IA_u_th-or-•z-ed_S•,;.gn_a_tu-re,;..) -..:..~---1~-----------·-·4-·-----------------60-.-.· :.;-:;@/,:~:.-
COMMENTS OR SPECIAL INSTRUCTIONS: ------11----::-----------------.,---------';~.--:~, · -- -;.-; -- · 

----~~-----------------------~·-~;·~·------------------.~~~-~~ ~ 
.!;!1~:,;~~~::::.11 ~:;:. ~;:,:~:~10:::_~~t 7.::,PA::,:

1 R:,:7T8.;.~.:./.:;.~~;:.~::;E~AA;;.:T,::O;,;.A --..::.;;:T;.:.A:;..·..;;;.;~~E:.;;::.....-P-A_R;.;P:,;;;A:.;.:-~:_:_~_T~;..R_E_M_ER-~.;.;:A;;;:;.:.; __ A;;.~;.;~~;;;/~:,:;:~~~;..' .-"-~-~s-:.;.;::;;;;.;.;~-~.;;.~.;;;'~;;.;:',;.E:-:-·-?Vl...:.P;,;:AR~T,.:6:..·.::;~~;~:fi%,i~~WJC %;~·; ;t;~\~ 
~~- .- -. ·------~ ·-----------'----. ------- ;,:•: 

·-·-·o·J) -::--,.•. :. t -~0L8 
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c;xxXxxxxxxxxxxxxxxxxxxx~xxxrtx'xxxiXiix" '~""-, 
HAZARDOUS WASTE MANIFEST ~.~ 

~ r-, 

HW-82002 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Landgrebe Motor Transport 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER IND084580430 

Harter Corporation/Wall Division P.O. Box 399, 11555 Packa d 

TRANSPORTER I 1 
Landgeebe Motor Tran5Ptr1" P. 0. Box 32 .: . .state Route 130 West 

IND009842824 Val araiso, IN 46383 219 462-4181 
TRANSPORTER I 2 
(If required} 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

American Chemical Service 420 S. Colfax Avenue 
TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

I • • 

,, 
L! 

; ~ .. ·, . 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

WASTE TYPE 
ID I 

ldentillcalion NumDer per 172.101, 172.202, 172.203 ., 

---
-.v\< ';/ F005 Flanmable liquid N.O.S. 

~5 !/r ;,. V""\ .) . 
soc ~ fG.., .... ~ S Cl(i' I e<:"" 
)._) Sott> (... DS.~..lo..l 

I 

J~·> L...-

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS . 
: 

UN I 
or 

NA I 

1993 

EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL OR NO LABELS (IN "CI RATE (For Carrier 

REQUIRED WHEN REO'D WTIVOL QUANTITY 
Use Only) 

")1,.\lS" 

II an RO commodify IS sp1lled on a waterway or adJOmmg land, the Incident 
must be promptly reported to the Federal government at 1-800·424-8802 (toll 
free) ?r 202-426~2675 (~Oil c~ll). II other DOT Hazardous Materials are diScharged 
crealln~ a senous SituatiOn, call shipper's telephone number or Chemtrec 
1·800·4 4-9300 immediately. 

PLACARDS TENDERED 

On "Collect on Deliver{'' shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 
Yes 0 No 0 

.SEMIT ~ . .. · 
-~o~~e~' 

Hole-....,._. !he rille II deoencJenl on 'ah_.., tftlpi*'S 
... ,.qulred to state ageclflcaLiy In Wfltlng 1M agre.3 01 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the dlcl..:l .... oil .. pr01*1y. 

TN aor-c1 Of dtcla'ed qlue of IM propeny Is h.Nt,y bill ol lading shall state whether It Is 
.,..:ltlcMiy stated by the lftiPJ* to bl .,gt e•c:...:II"G· .. carrier's or Shipper's weight." 

I ... Sog"a1~re 

RECEIVED. subrect to the clas.~uhcat1ons and t~ntrs_•n eHect on the date of the 1ssue of nus 
Bill ol Llldlng. the proper1y de:scribed attove in apparent good order. except u noted (contents 
anc1 condition of ccwuents ol p.c:kageS unknown,, marited. consigned. and destined u 
indicated at>o¥8 which said c.-tTiet (the word c.arriet being understOOd thrOUQhout thts contract 
u rnoanmg any person or COt"PPillition in possession of the property undet the contract) agrees 
to carry to its u1u.11 plaGe of Oeliwery at said dest1nation. if on its route, othenwise to derivef to 
another catTier on the route to said deslination. n is mutually agreed as to each carrier o_t all or 

C.O.D. FEE: 

COD PREPAID 0 
Amt: $ COLLECT 0 s 

5.1Dt.ct to S.:l•on 7 ottr.e cona•l•ons. •I th•s shopment ,, 1a bl del•*ea 10 TOTAL 
the c:ons•gnee WIII'IOul recourM on 1r.e consognor. tr.e cons•gnor sl\&ll ''G" tr.e CHARGES: $ lollo••no statiM*'\t: 

The CMro• Sftall not m.alla .,..,...,.., of ll'us .,..p~l ••11'~,11 payment of FREIGHT CHARGES fr~oghl W1d all other la•l~o~l c:hal~s 
I=REIGI-tT PREPAID Cl'wcll bo• ol CP'tat'Q9S 

IS•Qn&llo~ra ot Cons•onorl 
~·'"'•"f"'ttla•oll 0 <~hloS,PII'Ciled 

any of, sa1d properly_over all or ilny por11on of sa1d route to dest1nauon and as to each party at 
any t1me mterestea 1n all or any said property, that every ser"¥"ice to be performed hereunder 
snail be sub1ectto .Jilt he bill of lading terms and conditions in the govermng classification on 
the d.Jte of shipment. 

Stupper hereby certifies rhat he is t•m•liar with all the bill ot lading tetms and condHions In 
the govemtng ctassitication and tne said terms and condil1ons are hereby agreed to by the 
shipper and accepted lor himself and h1s ass1gns. 

atltfOOIII 
COIII'CI 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmen.tal Protection Agency • 

ge o d spes 1. l . =·~ ~fh~;~ ~~: . CX~-- ____ JXXXXXXXXX ______ --~X_.__ XJ 
STYLE F-50 © LABELMASTER CHICAGO, IL 60628 • I 

'25 To f )l/ 12- r-~ 3 61-·1-1 ?•/1·ts2_ 2 0 /o :Jr D 7:- T-SB 6t2-t,t{ 1 ]rjj:~~ 
TRANSPOR"fEB #1 _____ .], -.-- .... , . . .,.·. -.. . ... · . . I ..:.oi.4 

_., ... ~;.:: .. :.. :" 

002G26· 



:-·· .. · 

~;:~~:::.':> 

""~~!l 

~~~~~~~~--~ ::-: 
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·:·.?~~·:=<·" 
·.·~~~~::_~ :;~~ .. ·-~. :· 
. ~.: -;. . . . . 
.~ .... -· .. 
:,: ..... ·.·,. ' 

{t_.j~~~ /·::-.:~:·-.. :~ 
:;.:q.y:.:~··· 
.. -.~ .. .:. ~ ·. :: .. --

:::~~~;>:/ 

ll5J2-610.
l~_62 ai~ 

- ..... ----,..~:-::-.....;.-:----. ~- .... ':"-. ·.• --·-::-~~ -.~ ..... ~ ••• ~- ........ 4;,·.- .·• .... ·.-

.• -~. , . ~ ~>---~STATE f>F~LINOIS . 
TO BE COMPLETED BY 
WASTE GENERATOR 

~~ \.\u\\C\u\> 
Hauler Name 

AUerna!e (Facility_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR ' 

City 

SHIPPING DESCRIPTION: 

WEIGHT FOR LBS 

' ENVIRONMENTAL PROTECTION AGENCY 
• OIVISION. OF LAND POLLUTION. CONTROL 

2200 CHURCHilL.ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0620408 
Au!horization Number _____ _ 

8 IJ 

4~5 ~.\{ \R.\( ~ ~_\~.2>~9.5£)..0 0:6~.Q...l 0.0.0.0..!{..£. 
Address Phone Number I• Generator Number 2• 

lQ. 
State 

~-<t,~~~ 
S.W.H. Registration Number ?.Q~.st_q~-* _, 

Hauter Address 

3 j_ ~_5.9 .h ~ 3 ~_:] 
Phone Number 

:I,.~!).OiQO~Joj_.laO 
EP"Ai:Jumber 

TL. S.W.H. Registration Number ______ _ 

/ 
_,/ 

Hauter Address 

DESTINATION DISPOSAS'S RAGE OR TREATME~.:!E O G. 
A\0 Sc . Q..o\ · ~'1- 'N-<6-~~ I 

Address 

A-lo3)C\ 
Slate Zip 

Address 
\ : . "~ ,.··· 

Stale 

HAZARD CLASS: 

\l~_l~ ~ 3 
UN or NA Number 

32 3S 

.....__. __________ _ 
EPA Number 

Q....1_~.Q_~9..a.a 
39 Sire Number 46 

-s:- _9_9 3 
EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: Q 0 A (j) Q Q 
CONVERTED TO CU. YDS. OR GAL. 

47 .=:1. _g_ 
52 

. ·/ 
O.O.T. USE _______ TONS (cirCle one) 

C ~~b~~~hcte One) 
2 CU. YOS. 

--53--

(!;~uc0 ;it·~N TRUCK 

- t ·"' '· ... ·:.·, . 

(DRUMS __ _ 
Number 

.OTHER (Specily) --------------METHOD OF SHIPMENT (Circle One) 
-~- .. 

' THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERlY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE IlliNOIS DEPARTMENT O~PO~D~P-~. Q . , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ~ ~ Q ~ . ._DATE: \\-5 ..,_b©" 
(Authorized Signature) 

WASTE HAUlER ", 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ·, 

DATE:-J_j/ ..{)$ ~ ..;< 
DATE:_/ _j 

DISPOSAL, STORAGE. OR TREAT HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ________ ._ ___________________________________ _ 

"~ •l!/.-
···~~-· 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENI;,Y AND SPill ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION. PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERATOR 

REV. I 4 

SITE COPY· PART 3 /oJ!O 1:- 1-SD b/[1(;( I(·~ ·82-
.. : .·., .. · '-.·'··.·· ... · .............. . . . . . : . ' ..... ~ . ' . . . . 002527 
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:~;;~(b• 
::·,·.:-~~:.:_ . .-··; 

~::~:fN~:_:~: 
I}\~:\,~~!j~ 

~~I~ 
~;');~·(·: 
;--·. :~ .~. 
.:-.·:_·.";- .... : ... 

;{kf~;~ 
:·· ... :::\~<:. 
:=~)~:\~:: ·_; .... . 
~?/~.~:.:~+.~ ... ,. 
~:::{\:( 

._.::·., .. 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

HW-82001 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAMI\MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

j~rter Olrporat1ontwall Dfv. --zi9~ .,. r 1 
IND084580430 lfi·o. Box 399. 11555 Packard Dr.-. M1ddleburv. IH 46540-0399 / 

--------~~~~~-r.~~rl~ca~n~~~~1~a~l~~~rv~1~~~~~~-2~19~/~92~4~~~3~7~0~~~~~--.-. ---
TRANsPoRTER'1 IND016360265 420 S. Colfax Ave •• Griffith, IH 46319 

TRANSPORTER I 2 
(If roqulrod) 

I 
TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

American Chemrtcal Service 219/924-4370 
INDOln_1nuLh~ 1420 S Colfax Ave.A Griffith. IN 46319 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

.., 
; ; ~ 

- ; .. 

-.. -..... 
- . 

· ... ! .. - c • 

WASTE INFORMATION 

NO. OF UNITS I ~ EPA DESCRIPTION AND CLASSIFICATION 
co~;~ER HM HAZ. (Proper Shipping Name, Class and 

WASTE ldenllflcalion Number per 172.101, 172.202, 172.203 
ID. 

5D~ F005 FlaRJDable Liquid 
N.o.s. s. 

-, 

, 
...____ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 

NA'. 

1993 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN "C) WTIVOL QUANTITY RATE {For Carrier 
REQUIRED WHEN REO'D Use Only) 

\ 

If an RQ commodity IS sp1lled on a waterway, or ad1ommg land, the mc•dent 
must be promptly reported to the Federal government at 1-800.424·8802 (toll 
free) ?r 202·42~2675 (~oil c~ll). II other DOT Hazardous Materials are discharged 
~~~~~~4.~;;;{11~~e~~~t~t1~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On •Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes D NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Nola-~ IM rata Is cleoenclenl on walua. ~nlppAI's 
... ,.qutr.t to atata ~peclfle.uy In .... u~ng rna 81G'_, 01 
Cleel.,_, warue ol rn. prcpenr. 

nw -or-1 01 clec:t..-ed ... rue Of ,,.,. ptQOel1y ,. n·~ 
~Uically staled ~ the shipper to be net ••CA«Jing. 

•If the shipment moves between two ports by 
a carrier by water. the law requires that the 

~~~rrr~r·~a0~~~~~P~~~.I! .;~~~~t..:-vhether It is 

RECEIVED. subtect to the class1hcattons ..-1d tanHs '"effect on the d.ilte of the rssue ot th1s 
Bill of ~ing. the pt"Operty desert bed above in aQ'*'ent good order. except a.s noted (contents 
and condition or contents of ~ unknown). tnaf1(ed. consigned, and de:st1ned a.s 
indrcated above wf'rtch said carrrer (the w()l"'d c..ner being understood throughOut this conlract 
as meaning any person 01' corpot'lltion 1n possession of the property under the contract) agrees 
toC¥ry to its usual plaCe ol delivery •t said destination. it on its route, otherwise to deliver to 
anoth« cameron the route to said deSIIr\o1tion. rt is mutually agreed as to each carriet ol all or 

COD AmL S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

FREI(oMT PREPAID 
~·C:~PI•"-"'txll &I 
'<Q"'I•scnecll.l'd 

Cheo ocu '' C~Qt'S o •e1ooe 

any or, sa•d property over all or any ponron ol satd route to deslinat•on and as to eacn pany at 
any lime interested in all or any sa1d propeny. tNt every service to be per1ormed hereunder 
shall be subject to all the bill or ladmg terms and condrtions in the govermng classification on 
the date of snipment. 

Stupper hereby canities that he is familiar with all the bill or lading terms and condiltons in 
11'\e governrng classification and tne said letms and condrtions ate hereby agreed to by the 
shrpper and accepted tor himself and his a.ssrgns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for. transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II required) 
This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

D,v Ooc.-lc- P-/tS/Si 
TSDF COPY s~ TO /4 3 

·. ·' .: 

~12f{ 

T- 6 3 6/~'G'f 
5 TD Tl 5 S 'h 1/ 

/-b,'}. (;.Y,Lcj 
1/ l'l/£2. 
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cxxxixxxxxxxxxxxxxxxxxxxxxxxxxxxxxxi~xxxxx) 
HAZARDOUS WASTE MANIFEST --~---

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
-liiSTORAGE OR DIS
• fOSAL FACILITY 

l'SDF TREATMENT 
Sfi:)RAGE OR DIS
PObL FACILITY 

.-~ 
·. __ ..;.. HW-82003 

MANIFEST DOCUMENT NUMBER, 

... -;"~ 
..... 

SHI{'PER NUMB'ER 

.-land grebe Motor Transport ... ;.....- · """'' -"':"· 

···oo:. 

12 DIGIT EPA ID I 

IND0093428~--

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATJQ~ 

COMPANY NAME, MAIL~NQ ADDRESS, AND TELEPHONE NUMBER 

Ha~ter Corp./Wall Division P.O. Box 399 

Landgrebe t4otor Transport 
West Val raiso, IN 46383 

P.O. Box 32 St. Rt. 130 
219-462-4181 

American Chemical Servtee 420 S. Colfax Ave. 

WASTE INFORMATION 

! ~i '. 
_;__,--,_:: 

_, .. --· 

DATE SHIPPED 
OR RECEIVED 

9 27 

.DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldenliflcalion Number per 172.101, 172.202, 172.203 

UN I 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 
UNITS 

WTNOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

3300!·. I .. 
\ 

.:_• 

on a or adjoining land, the incident 
the Federal government at 1-800-424-8802 (toll 
r other 00! Hazardous Materials are discharged 

shippe.r's telephone number or Chemtrec 

provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

C.O.D. FEE: 

Ami: S 
PREPAID 0 
COLLECT $ 

Cfteclli)Oo IICI\ai'QI'S 
... coo. 

COIIKI 

any of. all or any port1on of sa1d route to destmallon and as to each party at 
any all or any sa1d property, that fiV&ry Sert'ICe to be performed hereunder 

.· shall the btll of lad1ng terms and cond1hons cn the govern1ng ctass•tu:~t 1on on 

'"" . $1'Uf:!pet' hereby ce:rt.itie~ that he is familiar wtlh all the bill of lading terms and conditions in 
I~ Qo¥8t'nr~lassii!Catlon and lne said twms and conditcons are h8reby agreed to by the 
shoppet and acceplod r,. homsell and his .. s;gns. :,J;_ 

: ... =:_,·_ =: 

002G29 
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--~~: :·· -. ..,_ .... .. · .. _, -·- .. ·-- -·-· - --

CXXXXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX~ 
HAZARDOUS WASTE MANIFEST 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
.;. SHIPPER 

~~~~'J. ·~c~aughlin 
, ' ~. ..., ·.· . L_n ~ • , I--

( 2l9) 663..;09~5 .:·· 
,. .... i,{.~r)7 -····'"' 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II reQuired) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

-

.t~ .. c ri ca..a Ct~ui c~l 

420 ~·. Cclfn.x :l.vc 

~uerica~ Ch~~icnl 
,: ,; r,·f\ 'l ~ .., •. ,, > ; ' ! ;> ,., '~ ·• "'-11' " Y • ~ 

Jervicc (;;1~•> 
Uritritn ll:! 

24-4J7J 
4o:nJ 

Jervice (21)))~4-437v 
:~ .,. ' t' (' ; .. '-. i " :. ;:., 1 , ~; 

,..,_ 
/-.- ·. 
,_.~: 

WASTE INFORMATION 

EPA UN t NO. OF UNITS & HAZ. 
DESCRIPTION AND CLASSIFICATION EXEMPTION FLASH POINT CHARGES 

HM (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 

5 

CONTAINER WASTE ldenlilicalion Number per 172.101, 172.202. 172.203 TYPE ID I ---·-
Dra'i!s 7CJ5 Fla.:!:u.a.~le ~i1uid ~·. 0. 

L.......-

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

NA I 

.l9Y3 

REQUIRED WHEN REQ'D WTNOL QUANTITY Use Only) 

A .. :- -·- 2.7~;:.e. .275;,;al 

If an AQ commod1ty •s sp1lled on a waterway or ad101n1ng land, the 1nc1dent 
must be promptly reported to the Federal government at 1-800-~24-8802 (toll 
free) ~r 202-~26:2675 (~Oil c~ll). If other COT Hazardous Materials are discharged 
~r~·~~4 ~3~•1ous ~tu1a't'on, call shipper's telephone number or Chemtrec 

mme •a e y_ 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as olherwise provided in Item 430, Sec. 1 
Yes D No D 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

Note-Where the rete Ia ~~ on value, 1hlpper1 "If the shipment moves between two ports by 
Subi«IIO Secllon 7 01 1r.e conclllions. of lh•s SI'I.P"*'' •• IO be dell•....,ed to TOTAL 

.,. ,..qullwd to stele apecllleally In .,lllnG 11\e agreed or 
,,.. consoo,.... ••lhOut rec~'" on ,,. cons•onor. the consoonor st\all ••on ,,.,. CHARGES: s 

oecl.-ed yt,kfe of ,,. prooetty. a carrier by water, the law requires tnat the touow•no sra1..-n.n1. 
TN -orwd 01 decl..-..:1 v11ue of IM proper1y Ia h....O, bill of lading snail state whether It Is The c.arr•• tl'lau nee rnalle ~~~...,.... of lhil shoC),...,I w•lhovl ~menl o1 FREIGHT CHARGES lretghl and au orher lawlul ci'!Mges 

apecllle&lly atattd by tl'le a~trpper to be 1"101 ••eNding. ··carrier's or shipper's weight." 
t:Af.tC. ... t PA(PAIQ O.C._ t;:.O• .t Cl\¥9n 

• .. S.onatUf"e 

RECEIVED. sub1ectto the class•l.c.t,ons and tanfls •n eHect on the date of the •ssue of lhts 
Bill of Uding. the propeny oesct1bed above in appatent good order, except ~s noted !contents 
and condition of contents of packaQeS t.~nknown». 11\atte.ed, cons•gned, and dest•ned as 
ind1cated ~t>cWe whiCh uid canier (the word earner betng undentood throughout this contract 
as meaning any person or corporatiOn in pos.ses.ston of ttle properly undet the contrac.O agrees 
to carry to its ~o~SUIII place ot ""liver;o at said de:st•nahon. il on •Is route, otherwise to deliver to 
another carriet on the route 10 S..ld deStu~l•on. It ts mutually agreed as to each camer of all or 

CSOQnalure ot Con••vnorl 
eoC~•I'II'nOO••I 0 ·~"' •s cnecuoo 

any o_f. sa~d prooerty_OYet all or any port•on of sa•d route to dest•nat•on and as to each party at 
any lime •nterested 1n all or any said propeny. tMt every set"t'ice to be performed hereunder 
sN.II be subject 10 all tne bill of lad•no terms and conditions in the govermng class•flcation on 
lhe date of shipment. 

Stuppet hereby cen•fies that he is familiar with all the b•ll ot lading terms and conditions in 
the governing classification and tne sate~ terms and cond•t•ons are hereby agreed to by the 
sh1pper and accepted tor himself and hiS ass1gns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regula lions of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

........ 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

..-eiODe 
COI"-'CI 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

A:Ei:UC.U CiiZ ~H C.-\L r ~-- .... , ..... ~·"'· 

~' L :"'-. W .l.. l;..:;:, 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
111 required) 

Juch .;. 
614 :i. 

::cLau~~li.:l And Sons,. ln.c.l~1~)bbj-u)o5 
Ind:ta.na ave. Gro..-n ?oint Ill .:.G-i07 

k~erican C~e~ical Service (21)}924-4370 
420 s. Goll'a.x Ave. Griffit.n, I:{ 46319 

; 
·-·.//· ,;· __ ., . 

·' 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

.:U..~:t.·icau Gte:d.cal 3ervice (21:.,1 )924-4370 
420 ~. ColfnA A7~. C!"if!'it!1 Ll 46319 

~;· / . ..... --· ,; ... · 
. ·;--/ 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

.; 

WASTE INFORMATION 

···-' 

NO. OF UNITS 6 
I""'" EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION CHARGES FLASH POINT UNITS TOTAL CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) RATE (For Carrier WASTE NA I WT/VOL QUANTITY TYPE 10 I 

ldenlllication Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) ---

5 Dru:J 1"0J~ E'la::u:;.a blc Li·-tulci !i. 0. s 1993 X 275;;o ls 27:; ral. 

L....---

SPECIAL HANDLING INSTRUCTIONS It an AO commochty IS SPilled on a waterway or adjo1n1ng land, the 1ncident 
must be promptly reported to the Federal government at 1.80().424-8802 (toll 
free) ~r 202-42~2675 (~Oil c~ll). If other DOT Hazardous Materials are discharged 
~r~~~~4 g;:;;•.ous Situation, call shipper's telephone number or Chemtrec 

Immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Nol•-wr.-. tM tal• 11 d....-.dMI on 'l&lu•. ShiPC*'tl ·u the shipment moves between two ports by 
SuDt.C:I to S.CitOtl F of lhll Condlll011tl. 1l U'l•tl "''""*" 11 IO be Oeh...-_, 10 TOTAL 

.. reQUited to ltat• IC)«'IIICo~llr In Wftllng lh• aor..r 01 
1"-COni•G,.... ••thOu I rKOUrM Gl'llhe eon••gncw. tN COflti•QI"'If aJ'Ialls•gn tl'le CHARGES: s 

dlclwtd •&lu. or tn. PIOPA"1Y-
a carrier by water, the law requires that the IOIIOWU'Q Slat.,.....,t: 

TM .,..s 01 oec:a.., .... ~ or ,,... PlcoertY 11 ,.......,. bill of lading shall state whether It Is The carr• Sl'l.lll r.ot ~• elM•.....,. or tP-ns srup,......, w•thout ~,.,.,_, or 
FREIGHT CHARGES rr-.gn1 anc1 au otn• l.awll.ll Cf"'argn 

IC)«'IIblly ltated Dy ,,.. .,...PC* to be no1 ••c..:llng. "carrier's or shipper's weight." 
J'AEIGI-tl PREPAID CI'IKIICIOitiCI'Ioll'g.S 

I .. Sognatl.lf• 

RECEIVED. $Ublectlo the classtl~e~~ltons and tanffs 1n eNact on the date of the tssue olthts 
8111 ot Urding. lf'Mt propet1y desclibed above in ~~· good order, e.:cept as noted (contents 
and condition of contents or packageS unknown), mattted, consigned, and dest1ned as 
Indicated abOve wtuch sa1d camer (the word carr1er being undentood lhrOUQhoul this contract 
as me.an1ng an'( person Of corporation in pos.ses.s1on of the pro~y under the e:ontract) ~grees 
10 carry to its uSUAl plaCe of delivery at said de:st•n~tion, if on 1ts route, othenwtse t? del1ver 10 
anothet c.ai'Tiet on lhe route to sa1d dest•,..tion. It IS mut..,.lly agreed as to each earner of all or 

tS~Nitl.lf• ol Cons•Qt'IOt'l 
••c•Pt•l'le"CIO•&I 0 fiQfii>SCI'IKIII•G 

any or. ~·d propeny over all or any ponton or sa1d route to dest1natton and as to each party at 
any time interested '" all or any said proper1y, that every service to be performed hl!lf'eundet 
shall be subject to all the bill or lading terms and conditions in the govern1ng classification on 
the date ot shipment. 

Sh•PP8f neraoy cen•lies th~t he is tam•liar with all the bill of lading terms and condrtions in 
the govern1ng classification and lrwt_ said tetms and conditions are heteby agreed to by the 
stuppet and accepted lor hrmsell and hts ass•gns. 

CERTIFICATION 

This Is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled, and are In 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

·----·· 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II required) 
This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

., ,· ·' --... -·· ,·_. 
~--~--~~-~·~~--------------~~-----:~-~~~,-~,~~un~~~-~~~~---------------~·~·~~ GENERATOR'S SIGNATURE DATE .-j f TSDFSIGNATURE / ---· ft L. DATE / 

are1ooe 
COIIec;;! 

. , I 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
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txxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER 11 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

.... ;' 

~ 

12 DIGIT EPA ID I 

7-l;i-d-2-3 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

A~ERICAH CJE~ICAL S~EVICS 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

.r. ;.:c La u;; Ill i ::l 

a; : ve 
:...c. J. S o;1 , Inc • 

Cro..-u ?oint 
l ;;,.4j) ut)j-! 

ru 4o307 

.~erican Che~ical 3ervice (:219) 924-4370 

Service (219) ~24-437C 
I:i 4 6 31·} 

·'' '\', 

WASTE INFORMATION 

DATE SHIPPED 
OR RECEIVED 

, / 
•/ 
/ , .. , .· 

/ 
/ i<" 

EPA NO. OF UNITS & DESCRIPTION AND CIJ,SSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL 

.. 

CONTAINER HM (Proper Shipping Name. Class and 
TYPE WASTE ldenlillcalion Number per 172.101, 172.202, 172.203 

ID I ---
5 .i).ru~ i!'OO) ?la.:s;:~.able Liquic! I:LO.S. 

. , 

; 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 

1993 

OR NO U.BELS (IN "C) WT/VOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

X 2'{5t;t1 275 t;a .. 

If an RQ commodaty as sptlled on a waterway or adJO•mng land, the incident 
must be promplly reported to the Federal government at 1·800-424-8802 (toll 
free) ~r 202-.t26:2675 (~oil c~ll). If other OOT Hazardous Materials are discharged 
~~~~~4~;;;;~i~~.~~~~V~n, call sh1pper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes D No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nol•-wr.t• IM rat• 11 d~l on -walue, ll'llppetS 
.. requltm 10 11a1a 1pec;Uically In wrlltng IN agrMd Ot 
dlcl.,., -waive oliN propttly. 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Jr. agre.:l or dee.__, -walue ol IN ptopttly Is h...-.tly 
C.:-:':::,.•~lfle&lly alat«< rry 1"- lhiPC*' to ba not ••c.edlna. 

•If the shipment moves between two ports by 
a carrier by water. tho law requires that the 
bill ot lading shall state whether It is 
"carrier's or shipper's weight." 

I'REtGHT PREPAID 
eu:.10t •"-"'bO• at 
tiQni•SCP'IK~e<l I .. -"!:. 

RECEIVED. subject to the ci&sslncations and twiffs in effect on 1,_ date of the issue of this 
8•11 of Lading. lhe property dasetibed abOve 1n apoerent good order, exc:eot as noted (contents 
and condition ol conrenrs ol PldLaQeS un«nown), marlled. COfiSiQned, and de,rined as 
indic.ated AbO¥e which satd C81Ti81" (the •ord carriw berng undentood throughoulthis contract 
as mean.ng any person or COfl)Oration in po:sses..s•on of the proporty under the contracl) ~rees 
to CMfY to its usu.iol place of deli'I'II!Jr'f at said destin.ahon, if on its route, othenwise to delivet" to 
another earner on the route to said destination. 11 11 mutually agreed as to each Qmer of all or 

any or. sa~d oropeny_over all or any ~rtion of said route to destination and as to each party at 
any 11me •nteresled 1n all or any satd property, that every s8f"Yice to be performed hereunder 
~~~!: s~1b~~~:.lhe bill of lading terms and condllion:s in I he governing cla.ssiHcaJion on 

· · · ·Shippe.-.~eby c~_ili~ that he is ta~11iar with all I he b1ll of lading terms and conditions in 
the govermng cla.sslhC:.all011-and tne sa•d terms attd conditions are r'leretly agreed to 6y the 
sh•pper and accepted lor himself and hiS assigns. 

.. ·-.. CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and .are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

. ~- .... · ,··,- _,. 
GENERATOR'S SIGNATURE DATE 

This isto certify ac:"ceptan~e of th~ hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II requiredl 

This is to certify acceptance of the hazardous waste for treatment 
··---·---storage or disposal. · ---.. ' 

··,'/, . I 

.'1 
( i \ 

- ~ TSDF SIGNATURE 
~~ . DATE 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

8-18-82-4 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
AKERICAJ CR~MICAL SERVICI 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
.POSAL FACILITY 

IND016 

Hugh 
614 11. 

HcLa.ug 
Indiana 

on, · nc. 
AYe. Crovu Point 

American Chemical SerYice (219) 
420 S. Colfax Ave. Griffith I~ 

WASTE INFORMATION 

'i b 

Ill 46307 
/ 

921t-lt3TO 
lt631 

;) 
·- <-

·. i~ ·' .,., ' 

46 l 
'--

NO. OF UNITS I -,EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT TOTAL 
CHARGES 

CONTAINER HM HAZ. (Proper Shipping Name, Class and or 
WASTE TYPE ,,Ot ldenllllcalion Number per 172.101, 172.202, 172.203 NA I 

-----
5 Drum~ FOO .J'la.m.111.able Liquid. s.o.s 199 .. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

OR NO LABELS (IN •q UNITS RATE (For Carrier WTIVOL QUANTITY REQUIRED WHEN REO'D Use Only) 

X 275 al.2T5 cal. 

It an RO commod•ty IS sp•lled on a waterway Of ad1ornrng land. the 1nc1dent 
must be promptly reported to lhe Federal government at 1-800·.C24-8802 (toll 
free) ~r 202·-42~2675 (~Oil c~ll). If other I;)OT Hazardous Malerials are discharged 
cr~n~ ~~1ous s•tuat1on. call Shipper's telepnone number or Chemtrec 
1· . •· immediately. 

PLACARDS TENDERED 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAIO 0 
ADDRESS Ami: S COLLECT 0 s 

Nota-Where !he rate lw CJeoendMI on w&lue. shlpperw • U the shipment moves between two ports by 
SuDIKIIO SlciiOfl '1 oJ !he CondiiiQIII, ol II'UW ,,,pment os to be dahv•MJ to TOTAL 

•• f'IIQUir«i to wtata wgt~eiiiC..IIy In Wflllng IM agreed 01 
tl'leconsognee ••II'IOut recourM on tl'leC'ont•gnor. I he contognor shall togn t,... CHARGES: s 

Olclered yaJue of the proc-1r a carrier by water, the law requires that the IOIIOwong Sial~!. 
The 1Qfe«1 or dec~-' value ol lhe property lw "-eDr bill of lading shall state whether It Is The CMr• shan f'IOI 1'1\M!.e Get......., of trua stuprnMt ••lhout payment of 

FREIGHT CHARGES lreogrtl and all Olrt., .._rut c....,.gn apecltleally alatiiCII)y tf'WII "''pper to De 1"101 ••CMdlng. "carrier's or shipper's weight." 
FREIGHT PR£PA10 ~"tiO••Ic,..,.,on 

I ... Sognatur• 

RECEIVED. sub1ectto the class1hcahons and tantts '"effect on the date of the 1ssue ot th1s 
Bill ot L.adi,O. the prooerty de:setibed a.bOwe 1n aQI)Ment good order. except as noted (conlents 
and condition ot contents of ~ unknown,, nw'ked. consigned. and dest1ned as 
indicated &I)OYe which said carrier (the won:t caniet being understOOd throughoul this contract 
as meaning any person or COfl)Onllltion 1n possession of the propeny undef the contract) agrees 
to Qrty to its usu.11 p~ of delivery at said destination, it on its route. othenwise to deliYer to 
anotner carr1et on the route to sa1d deshr\l.lion. II is mutUollly agreed as to each Qfriet' ot iill or 

15oQ:Mh•• or Cons•gi"'Irl 
••Ct"Ot•l'letltiOI olt 0 ri.Qnt•ICI\eelli'CI 

any ot. satd property <Ner iill or any portion of sa1d route to des11natton ilnd as to each p.any at 
ilny t1me Interested in all or ilny s.aid propeny, tNt every sel"'fice to be performed heteundet 
shall be subject to aJithe bill ot lachng terms and conditions 1n the QO't'&m1ng classification on 
tne dille of stupment. 

Sl'uppet 1\ereby certifies thilt he is tamlliill' w1th alllhe b1ll of lading terms and conditions in 
the governing classitie..lion and tne said terms and conchtrons are hereoy agreed to by lhe 
sh1ppet' ilnd accepted tor himself and his ilssigns. 

CERTIFICATION 

This is _to certify ~cceptance of the hazardous waste shipment. 

.· ... ~ .. /· ,;·;,· .. · ·--~( ... ~·.:.._ .';"- /.- ·'· )..___ 
~~~~~~--------

W•!Obll 
COIIKI 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNA TORE·~-

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE!, DATE (II)OQulred) 

:~~~a~et~rc~;~~bs~~;~~-ptance of the h~/Tt~~~0 ;rz:/j~~· "-· 
'- ·, // ~ ;. '_. 

._ ..... . DATE ___ / TSDF SIGNATURE . )S'AtE I . 
CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
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cxxxxxxxxxxxxxxxxxtxxtxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

11-24-82-5 
MANIFEST DOCUMENT NUMBER 

,_ .. ,.., 
SHIPPER NUMBER 

LAjDGREBZ 40TOBS TRAISPOBT 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I !=OMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ liugn .s. HcLaugb~in And :;;on, ~ne. ~2~9} ooJ-u~O.) .. 
SHIPPER .Kzempt 614 .If. Indiana Ave. Crown Point. ·IIi 46307 . . 

TRANSPORTER I 1 Lanclsrebe .Wotora Transport (219) 462-4181 
I1lD0098428~ 4?.0. Box 32 Sto.te Rd. l30'W. Vnlnaraiso. IB 146383 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT .A:lericaA Che:aical Service (219) 924-4370 
I V::t.:1A STORAGE OR DIS-

POSAL FACILITY I::SD0163602t 54 420 s. Colt ax Ave. Gri!tith. I.li 46319 
TSDF TREATMENT -· -- .. - ·- ·- . ..• r~ -·-· --··· :! .... ':. -. ~-. 

STORAGE OR DIS- : ·' :i ;--·· ·- ~ ~ -~ I ,:::."·· .. ; C' 
. ·- i ~--·~ 

,, ; ~-~ . - I ~ -._ l u ~ c·.: . 
POSAL FACILITY ·-·· ·! c-.. : -- -- - ... ., '-··· .: - ... 

~---

WASTE INFORMATION 

NO. OF UNITS I ~ EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. {Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID I ---

' ll Dr ~a F005 Flamaable Liquid i.o.s. 
' . \ 

' -~ .. r;, \ i • ' .. 
,. 

..__ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

1193 .. 
I 

I 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN •c) WTIVOL QUANTITY RATE (For Carrier 

' .i-

REQUIRED WHEN REQ'D Use Only) 

; . X 605gll 1. 605ga 1'-• 

' ' ' • · .. , 

. 

II an AQ commodrty rs sprlled on a waterway or ad1ornmg land, the lncrdenl 
must be promptly reported to the Federal government at 1-800-•24-8802 (toll 
free)?' 202·•26~2675 (~all c~ll).lt other DOT Hazardous Materials are discharged 
~r~~~4 ~;;;•.ous ~~ua\1on, call shipper's telephone number or Chemtrec 

rmme rate y. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided In Item m, Sec .. 1 Yes 0 No 0 

REMIT I C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 $ 

Nole-wr-.r. tPie rate II depenOent on walue. shrpo-a • If the shipment moves between two ports by 
Subtec;t to Secllon 1 or,,. cond•ttOt'll. ol uus anoprneont •• robe deh••ed ro TOTAL 

.. rtoQUked to alate toectllc:ally In writing 11'1• -or..., or 
IN COtlttQne. ••ll'wlul 'ICOI.Ir,.. on the cons.gnor. tl'le consu~nor sna~r 11gn ,,_. CHARGES: s 

diCI•ed Mlwe ol 1M prooeny a carrier by water, the law requires that the lollow'"g :llatement· 

The ~.., or dcllllecl warwe ol the pt0DIIf1y 11 ,..,.0, bill or lading shall state whether It Is The earner anau I"'It tl\&ke dllr•-v ol ll'us stupmenr *•lflout pay.,-,.nt or 
FREIGHT CHARGES freogru ..-'1:1 au or,., l.a-..tul ci\Moes 

IC*IIIC.ally srat.:J by tf'la lol'll~ to be not exca«:~lng. .. carrier's or shipper's weight." 
~Rfl(ii-IT P~fPAIQ CPI«.Iltloa•lc~oes 

• ... Stgn•tU'• 

RECEIVED. subrect to the cla.ss•flcat•ons and tarrffs rn effect on the dale olthe rssue of thrs 
Bill ol Lad1nQ. the property desctibed above in apprAtent good order. except as noted (contents 
and condition of contents ol ~ unknown~. matked. consigned, and destined as 
inditated abOve which said earner (1he won:t can•• being undentood throughout this contract 
as mean1ng any'petson Ot COI'l!Otation in possession olthe properly undet the contract) agrees 
to carry torrs usu.at pta:::e of detiwetY •' said destimuion. il on irs route, otherwise ro dell...., to 
another carrter on the route to sard destu'\illlon. 11 rs mutually agreed AS to each carrier or all or 

tSoQN~Iure or Co"1114no'1 
•.•c.-ot•net'IIXI•.II• 0 "Q'"•scnecllld 

any o_f. sa~d propeny_over all 0t any ponton or satd route to desttnltlon and as to each pany at 
any trme Interested rn all or any said ptopeny. that every SOf"W'ice to be performed hereunder 
shall be sub,ectto all the Dill of lad1ng terms and conditions in the governing classification on 
the date of sh1pment. 

5nrpper ~reby cen_ifies lhat he is familiar wilh all the bill of lacl1ng lerms and condilions in 
the govern1ng ctass1hcatton and tne said lerms and conditions 11e neteDy agreed ro by the 
Sh1pper and ..ccepled lOt h•msell and his assigns. 

CERTIFICATION 

This is to certify acceptance o.!_the hazardous waste shipment. 

/ .:.· . / ./'/ . :~ / ' >-- ... 
TRANSPORTER It SIGNATURE & DATE -:T;::R:-:A-;N:::S:::PO::::::R::T:'E R::-::1::-2 ::S::IG:':N':":A:'::T~U:::R:::E-:&-D~A~T~E:"(-11-r-eq_u_lr_ed)_ 

.,,,oce 
collect 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
·regulations of the Department of Transportation and the U.S. En-

. vironmental Protection Agen<J'~·-· 

. . ,·:· ' 

This is to certify acceptance of the hazardous waste for treatment, ~ 

----s-to-r~a~g~e~o<r~d~i~spAoTis~a~l•.~-5~--~·----------------~~~rL-~~r-~:-.· /_~ / 

_.,1SDF,SIG1iATURE/'·.,..,/i ..... · I I DATE/ • 
/./ 1.{1.···"- / •. '1.' .... 

GENERATOR'S SIGNATURE DATE 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxJ 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

6 
'2. / .# f 

12 
,
9
' & 

2 0 /V- da ~ 
( o /2 4-·-e. 7- 7 'Otc.lt'. TSDF COPY . - 002G34 
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:·_·~.\~::. -

-- -:~:· .. ~<··_.. 
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.· .. .: 
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.. \; ..... . 

r:;i_:::f.,_c..;·I 

TO BE COMPLETED BY 
WASTE GENERATOR 

MID-AMERICA PROTSX:tiD COATDr;s 
(Company Name) 

m GROVE VILLAGE, 
City 

(1 > STRA11D TRIJCJ[OO 
Hauler Name 

(2) AMERICA CH»!!CAL SERVICE 
Hauler Name 

AMERICAlf CHESICAL SERVICE 
(Facility Name) 

GRIF'FTTH 1 
City 

. TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS . .. . ~- .· ···-··.:::-- ---· 
ENVIRONMENT Al-'PROTECTION AGENCY 312 59J-J2:J9 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WAST£ GENERATOR 

u.x.uoxs 6Da:X1. 
State Zip 

WASTE HAULER(S) 

Hauler Address 

GBIFmJt, DiDIAIIA 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4-~o 
.-o cm.:rax 

Address 

14z819 
Zap 

Authorization Number 9-.9-....l-3-Q_~ 
. 8 13 

ILD 0694~ 
Q_.)...--J..-'l-4-...0.-0-0--2--6-.£... 

14 Generator Number 24 

ILT 00064681.0 

S.W H. Registration Number .o__o__2Jl_ _Q_ ~-1 
25 . Jl 

S.W.H. Registration Number~ ~~_!_~_Q_! 
J2 38 

.2... J..~.Q_Jl,2_(U_ 
39 Site Number 46 

WASTE NAME: FLAMMAmJi: LIQl1lD:), eO eSt WASTE PHASE: ---=t~I:""QU~ID~____,~,.----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAtl)1ABI.g.. • CUSS 5S 

1110.99) 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: l-5-82 
I I ONS 

QUANTITY OF WASTE RECEIVED: [l0l_.f2__!L~ CU. YDS. 

47 52 • " / 

METHOD OF SHIPMENT (Circle One~ TANK TRUCK OPEN TRUCK OTHER~(Specify) 

WASTE HAULER* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED EClAt WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: __ I __ I 

: 

Q/ 
DATE:t_/ =s--1 5-)f 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 42U802 
DISTRIBIJTION: PART· I GENERATOR PART· 2 !EPA PART-3 SITE PART · 4 HAULER PART . S !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 
()N dock 1/S"/82 6-t:H 

1 )- '--t·tc -r G '? G1J ttf Vt.. j <; 2-lo 
·'·' ··.'· 

002G35 



-~ ... · .. ·.- -· 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

lWC GROVB YILUGB. 
City 

j._-.... . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1)9.5 LOJIS A. V1i:Htm 
Address 

II.I.IXOIS 
State Zip 

WASTE HAULER($) 

.· '\ .. :_. ~ :: .... -~·- ~ . .:.:: ........... -
o;' .. · .. -· 

0115761 .......... 

I 7 

)12 .59.3-3239 
Authorization Number 2.._..2_i_ ~..Q_l._ 

8 IJ 

ILD 069499234 
Q_~l._.!_~~~!L2._~_9_ 
•• Generator Number 2• 

ILT 000646810 
. (t)___;S'l'lWID:;_:_;_~~TR.;__UCKING...,;;.;__ _____ _ CRB:SIVOOD, . n.LDroi8 S.W.H. Reg•stration Number _Q__Q_.2_~Jl_2._ bl-

Hauler Name 

<2> AMERICAN CHEMICAL 
Hauler Name· 

AMEBICAN ~CAL SERVICE 
(F acdity Name) 

GID'FITH, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Hauler Address 23 Jl 

GRD'FITH, IIDIW S.W.H. Registral•on Number _Q_ _Q_.£~_Q_.Q_ .2-
Hauler Address 32 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

240 COLFAXXXX ....2..l_~_Q_Q___2__Q_2._ 
Address 39 S1te Number •• 

IND 016)6026,5 
State Zip 

WASTE NAME: I'LAMMAlii..I LIQUID H .o.s .... WASTE PHASE: . LIQUID 
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .• • 
SHIPPING DESCRIPTION: HAZARD CLASS: 

J'!JMMA:al E: LlQUID !f ,O,S, 

VAS1'E SOLnYrS 

:rtAMMAEtE CUSS S5 

um.m 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOV.E WRITTEN INFORMATION 

DATE: 

(Circle One) 

+ WASTE HAULER" I GAlLONS 
• QUANTITY OF WASTE RECEIVED. Q._().._/JI ~_f_S. . CU. YOS. 

., 32 • _ · I 
METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER_jj__'j±f!_(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECI STE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -

··DATE: __ / __ I 

OAT~ aD_, w t:~ 63 

IN ILLINOIS: 217 I 782-3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlliNOIS: 800; 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART. 6 GENERATOR 

SITE COPY· PART 3 ot"Y\ ~c.r<.. 3·30-82 6121'.11 _ 

7u 12 5' ~ 7-63 £/U( f!-//)?J 2 
.OQ2G36 .. ·.··· .. ·: .... -.-·-.-.··· · ... -.·· 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD: SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

HID-AMERICA PBOTlirl'IVE OOATINGS 3)48 ii.ASHOOTON ST. 
--~~------~~---------------(Company Name) Address 

FRANKLIN PARK, 
City 

STRAND TRUCKING 

ILLINOIS 
State 

.WASTE HAULER(S) 

CREST~OOD I ILLINOIS 

6o131 
Zip 

.. 
n.3_5nA21l 
I 7 

Authonzation Number L .2_ !._ ~ ~ .!_ 
e 13 

JL1..LJL2_ §__Q_ Q_ 2_~.£ 
14 Generator Number 2• 

S.W.H. Registration Number _Q _Q. ...£ !!.__ _Q_ Q_ ~ 
Hauler Name Hauler Address 

ILTOoo6468l.o 
2~ •. ; Jl 

STRANS TRUCKING 
Hauler Name 

AMERICAN CHOOCAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

CREST·i/OOD, ILLINOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. BOX 190 
Address 

INDIANA 46319 
State Zip 

S. W.H. Registration Number _9 __Q ..£ ~ ....Q. _Q_ £ 
32 38 

918 08 902 
39 ---Siie"Number---.; -s· \ HD\) \ (n-:2, 16 f:Y ( .-.< 

TO BE COMPLETED BY 
WASTE GENERATOR wAsTE NAME: ___::_FIA~MM;_;;:_!A_B-'-L_E_L_IQ-=-u_ID __ N_. o_._s_. __ _ . WASTE PHASE: ___ --;;""'L...,I~cy.J-;;-ID----:::-7.7.""----

(Liquid, Gaseous, Solid) 

--· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
~·· 

SHIPPING DESCRIPTION: ~·- HAZARD CLASS: 

FlAMMABLE. LIQUID N .0 .s. FlAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

___ .--

QUANTITY OF WASTE DHIVERED:_n__Q_.L_.1_J)_Q_ 
47 ~2 

WEIGHTFOR ~ 
D.D.T. USE _...._9_,.0.,.0_,.0-'-------~circle one>' 

<f GALLop circle One) 
e~. 10 . 

.. ---~3-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ___ _,V..._A._.N..__ ________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: :3{3D ~~QL 
I 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOV£·D£SCRIBED SPECIAl WAST£ AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE TH{ DESTINATION AS 
INDICATED: ...,~ 

(I) .5~ 5 £;,·~ 
(Authorized Signature) 

(2)------.,..,.....,.,..--,--:-::~---:-----
(Authorized Signature) 

IN ILLINOIS: 217/782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

Q /f'\ d.uc. (L 3 ':.0 · 22 6 1' VV1 
/o ./).s t<. 7-f,3 Ctl/$1 'ftl,/&2.. 

PATE: .3 ~Pxl .CJ-:. ..~ .. ___j ~ ~9 

DATE:__} __j __ 

OUTSIDE IlLINOIS: 800 /424·8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 
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· TO BE COMPLETED BY 
· .. -: WASTE GENERATOR 

-; .. ·:·:. _. · .. ~-· ·.·.··::·.·: . • ;.·. ---·-· _ ..... -~ . -· 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

., .... ;,i · .... 

0'377040 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number~ 1._ !_ L .!!_ .!.._ 
· e IJ 

. MID-AMERICA PROTmriV E CTGS, INC. J348 WASHING"roN STREEr 
---~-----~~--------------(Company Name) ADdress 

FRANKLIN PARK, 
City 

STRAND TRUCKING 
Hauler Name 

STRAND TRUCKING 
Hauler Name 

AMERICAN CH»>ICAL SERVICE 
(facility Name) 

GRIFFin!, 
City 

ILLINOIS 
State 

WASTE HAULER($) 
CREST.tOOD, ILLINOIS 

Hauler ADdress 

CRESTJC'OD, ILLIIIIIS 
Hauler Address 

6o1J1 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

P.O. BOX 190 
Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: FLAMMABLE LIQUID N.O.S. 

S.W.H. Registration Number0_~2--~ 0 __ .Q_ _ 
2~ ... ' Jl 

n.T000646810 
Sw R . . . n 0 2 4 0 0 .. H. eg1strahon Number: ________ _ 

J2 JB 

91808902 
39 --SiteNumber-- 46 

WASTE PHASE: ___ ___.L,I:;:Q,.,U::..::ID':"'::------=~-----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

· .FLA.MfolABLE LIQUID ·N.O.S. FLAMMABLE WEIGHTFOR 1104Q LBS 
D.O.l USE ----------TONS (circle one) 

Q.ALLONS (Circle One) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL j QUANTITY OF WASTE DELIVERED: .Q__ _Q_ _1._ ~ ...2._ .Q_ 2 CU. YDS. _.1__ 

r;>l 0 ., ~2 /J 
METHOD or SHIPMENT (C1rcle One) ~ TANK TRUCK OPEN TRUCK OTHER (Speclfy) __ v_A'-----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL~OPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ) /) ~ - ,... . 

. (l) 9{).---t;:::kLfl... DATE:_'-£ _j_fJ t:_·2_ 
(Authorized Signature) ,. ~· 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FH YES__ NO 

IN IlliNOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART-4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

002Gj8 
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. TO BE COMPLETED BY 
.WASTE GENERATOR 

. --! ~ ,.;·.-
... · 

STATE OF ILLINOIS ~" 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. ·····-.: ···-

2200 CHURCH.Ill ROAD, SPRINGFIELD, IlliNOIS 62706 
(21 7) 782-67 60 

SPECIAL WASTE HAULING MANIFEST .. 

. .... :--
·.·-. ..i---··-

0377036 -------I 7 

Authorization Number _2_.2._~ 2_ ~ _! 
e IJ 

MID-AMERICA PROTWI'IVE COATINGS 3348 WASHINGTON STREET 
(C~~ny Name) 

FRA~IN PA.tQ(, 
City 

STRAND TRUCXING 
Hauler Name 

STRAND TRUCKING 
Hauler Name 

(facility Name) 

GRIFFITH, 

Address 
ILLINOIS 

State 

WASTE HAULER($) 
CREST7100D, ILLINOIS 

Hauler Address 
3~ S"-.1''/<;(} 

CREST;..jQOD, lLLINO IS 
Hauler Address 

6ol3l 
lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. BOX 190 
Address 

INDIANA ~319 

S.W.H. Registration Number Q_ JL 2._ J! JL _Q tl 
25 •• .. : 31 

n.oooo6468lo 
S.W.H. Registration Number Q_ JL .2._ J:l JL Q_ t.i 
. . n ~ 

I l\l I) 0 I b .3 C:. 0 ~ ~ s-
9 1 a o ... a 9 o 2 
39 --s;te Number---.; 

________ ci .. ty ____________ s.ta.te _________ z_ip ____ ~ 1 ('--,. if - ] "I 
0 

() 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: -~FLA-==~MMA~BI~,E.._.,L,.,I.,.Q.,.U_,.ID..._.N....._.. o._. ..... su.·--- WASTE PHASE: LIQUID 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR 80 ~ FLAMMABLE. LIQUID N .0 .S. FLAMMABLE ••• D.O. T. USE _ _..5,_.,:..::9~----~(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

1113 
~(Circle One) 

QUANTITY OF WASTE DELIVERED: Q_ Q_ .Q_ _1_ .!._ _5_ . 
'"\ 47 ~2 --53-

/J . 
. METHOD OF SHIPMENT (Circle One) . ~ .. . TANK TRUCK OPEN TRUCK OTHER (Specify)_....:V~A'-!:N'-----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL ~ROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTA~ION. . . . · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: t/1 f" /2 .;;J-r J (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE~,_;1 

(1) e__;._,.. ~~ DATE. (' _ _j L'EJ ,f- d--

/

•> 54 59 (Authorized Signature) 

(2) DATE:___j __/ __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

ECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

..___.. 
DATE: 0_;1 £ ~-ff=/- 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART- l GENERATOR PART- 2 !EPA PART- 3 SITE PART -4 HAULER PART- 5 !EPA PART - 6 GENERATOR 

SITE COPY- PART 3 

.. -.. ..., ·-:· · .. --:- -···:· 

002G39 



.··---· 
. . ' ... ~ 

~--.: >.--.·:·.~-~:: 
---: .---:_._!· . 
.. . · .. _ ... ~. 

. ;, --~· ... ~. ~· 

-~ 
·--· .·· .. :_: :··· ... ,. ,. :-·:~ ··~·._., .... ~ -.·._,·.·: .... _._ -···--~. :• . ..... ~- .. -.~: .. ·:· .... "'\ .... ·. . .- .... ~ ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

MID=AMERICA PROTECTIVE CTGS 
(Company Name) 

ELK GROVE; VII.AGE, I 
City 

• 

Hauler Name 

AMERICAN CliDtiCAL SERVICE 
Hauler Name 

AMERICAN eHBmCAL SERVICE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TIJJNOIS 
State 

WASTE HAULER(S) 

CRE:)TliOOD, UT.IHOIS 
Hauler Address ·-:> ..•• - _ J' 'f.t.f c·., 

..) .) _) 

GlUMTH. INDIANA 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

240 COLFAX AVEtRIE 

312 593-3239 
Authorization Number .2__ ....2. ],_ 1_ ~.!.. 

e JJ 

n.T 000646810 
S.W.H. Registration Number -0-0-2--4--(). ~ +. 

2~ ··• ·: Jl 

S.W.H. Registration Number ....0.... 0-2--4-0-0-- ,b 
J2 JB 

(Facility Name) Address 7 ~ ;· - 3 L/ c~ c 
GRTWTTH, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

-~- . 
J 

WASTE NAME: FI.A MMA BT.li: I IQiiiD N I 0 I • s 
_ _.i 

lip IND 01636o265 

WASTE PHASE: --!.l.ai;!~QiJIJ!H~~,.-;-;;:---::-::-::----___...,. 
iliquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FI.AMMABLE LIQUID NIO,S, CLASS 5S 

WASTE sm.vmrs mum 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: D ])_ _1_ 4 .3 [2_ 

47 52 

~~-,.::; ;-1 )I,~-,:.:- ~-- ~-" ~--. . "' 
~LLONS (Circle One) 

.YDS. _L_ 
.~l / 

METHOD OF SHIPMENT (Circle One) ·~ TANK TRUCK OPEN TRUCK OTHER (Specify)_.....Jo\L4f}...L/.f\L:....·><----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

.. DATE: 0 ";g" g J-. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: /~ . 

DATE:__) _j 

: ..... -
_.COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART · l GENERA TOR 

0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 2 lfPA PART· 3 SITE PART · 4 HAULER 

0 fY' cL:.c..k I c. .f'b,) 2.. 
/o I J.(:. '72-7-6 '3 C. ti-M -6· 2 J-Jc. 

PART· 5 IEPA 

'.. . . .. ~ . . . . . . . . '.- .· . . . ..... · ...... _., . ', _.:· .. ~ ·. '· .... 

OUTSIDE ILLINOIS. 800 I 424·8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

002G40 



· .... ~ .. ~ .. 

~~-~~ ~~~:~~;~: 

I 
---.~---:~~~-~-~~~ 

il 

__ ....... ·-: -;,....::·. -~ · .. .... 

TO BE COMPLETED BY. 
;.-:WASTE GENERATOR 

..,..;...• .. : .. ;-·--:..,..:..·-·-··· . ··.- · ..... -. '··, ··---.:-::·.-·:-.. .. -·.-· .. 
,• 

STATE OF ILLINOIS 
.. ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 312 

SPECIAL WASTE HAULING MANIFEST 
/' 

593-3239 . 
j: . ~ s:.-t:= Authorization Numb'ir 2¥ 
e 13 

:-" ~-.UD-A~~ERICA PROTECTIVE COATINGS 1395 LOUIS AVE·. ILD 069499234 
-------"~-:-:-Add-:-re-ss ----- fl3._L!f'_!(J2_Q _cl.b_l (Company Name) 

. ELK GROVE VI, IL. 
City 

STFAND 'i''STJCKING 
Hauler Name 

...::::.I..=L:.:L:.:I:.:I:..:..-lC...:....:::;I..=S~-----' 60007 " GeneratorNumber 
State Zip 

2• 

WASTE HAULER($) 

CRE~T~oJOOD, ILLINOIS 
(11 )) .. 3 ~u~~e~'/¥0 

ILT 000646810 
S.W.H. Registration Number Q_Q:J ~f2_(LL 

2S •• .: 31 

Al~ ERIC Ali CnE!- I G :\L SER Vl C':!,:S:!.__~G:!,!F.;..:!: I~F~F....:!:I~T'+'H4,----"'I..!!N""""';...!..I.!..!.A.o..!.NA2... 
Hauler Address Hauler Name 

nm 016360265 
S.W.H. Registration Number ______ _ 

I 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATME~T SITE 
. ( 3 I ). J 7<; ?'- 3 '(O 0 

AYERIC..;N CHEi'1CAL S~!:VICE 240 COLFAX AVENUE 
(Facility Name) 

=-------~~~~Ad~d=re~ss~~~~~~--- :1L~oo_1_g_}-
39 Site Number A6 

GRIFFITH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

wASTENAMEfLA:·H~A3LE LIQUID n.o.s. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

46319 IND016360265 
Zip 

. .WASTE PHASE: __ _.Lol.II...:JiQ~Uui~D~-----
(Liquid, Gaseous, Solid) 

FLA:~t~ABLE LIQUID N .O.S. --~C...,.LA""-S!o.l.JSo.L.....,5,~.:,51----- WEIGHT fOR /J..-_] O O (1BS) 
D.O.T. USE -L--.::::;

1
,.-____ TONS (circle one) 

WASTE SOLV"SNTS UN1993 

· WEIGHT fOR I.E.P.A. USE MUST BE ·, ~CircleOne) 
· CONVERTED TO CU. YDS. OR GAL .30 QUANTirtOf WASTEDEUVERED:.....cl_.fl__L.1:_...:Z_Q 2 CU. YDS. 

7
/ 47 52 -S-3-

· . -:-,: METHOD Of SHIPMENT (Circle One) . · ~ . TANK TRUCK . OPEN TRUCK OTHER (Specily),__.Vo<....:-1-.!..J.....:/4(~· --------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ' . · ·: .. -- · · .·. • .. · 

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION 

DAIT:-----4'a~l~·ia~·,.,,-eia2&--- 7J,,(_i.tv_l tJ 12----,~L 
',,, .,,.,c.-' 11 ?; .. , (Authorized Signature) (} 

;J8I(~ ~=::::,:.i1lKE ABOVr.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRQPER :,::, FDR TRANSPORT AND 1 AOINDW~DGE THE DE~INATIDH AS 

,<:t;~te; INDICATED:~- ' . \ ' - r_1 / ~ _y ,J-

;~~:r&;~~}; .... (I) . ··,(:_,;~, --- ::::.~ _j -T9 

~t'lt1!' (~_,.SPC...O-SA_l_, S-T-OR-A-GE-,...,.~:=-uT:-:-t:-,0;A,...z~-:-~-:::-~~-n;-:-;-~e-:-~l-li-TY_• ___ _ 

CIAL WASTE AND INDICATED QUANTirt HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
·_'::'}f.:·k: 

' I ~-• 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

DATE:~~~~/ 
60 ~- 65 .. - ,.·.:..·:·· ·-.~ 

:' .. ·:~:-··;>~.·-· 
: ~~:._:·~~::\~: .-:~:: COMMENTS OR SPECIAL INSTRUCTIONS:: ___ ___::.----------------------------------

IN ILLINOIS: 217/ 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART · 6 GENERA TOR 

SITE COPY - PART 3 

.. : ,' .·' r, ...• ·•. 002G41 



• ... ··. 

,.· 

,·':' 

·. ~ ... ; . . . . 

·------·· . . . . . . ··~-··- ---- ··-:. ·-... 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

0115173 
I 7 

P 
. WASTE GENERATOR 

/11 r'D /J M i~IL 1 ( 4- 1l u j,:;-'- jj i E Cv.-.1 Ti 'v.i < 3 3 'I l /VAS Ji J 1~§ f;; .A/ 

Authorization Nu~··J:!: ££:. 
8 13 

(Company,fljme) r Address 

r-.~- A: 1./.k: L , f." y j) .... -< 1 L. b 1 o 1 ~ 
C1ty State z,p 

WASTE HAULER(S) 

(l}d_/'r1 t;. 'R I~: A AI{ HF- lvjt "c.. -4£ ... 
Hauler Name 

c /2. 1
1 rF: T I+ ' /.v i), ( 3 tl) S.W.H. Registration Number 0 ..5!._ ~ 1 O:_E-'-

Hauier Address / '=' 0 _ 1 t/ 0 0 25 31 

DESTINATION- DISPOSAL STORAGE OR TREAT~T SITE 
1 

3 
, 1., 

·---- ;:;/)·?69' ~~ 
?:'12. 1 r rt ' 1-/ /IV ..b. 9 j_ )(' _E_ff_!j o __J. 
~ Address .-:/{;;:;3Jc:;' - 39 

Site Number •• 

~~;.,.:....,S,..,.tate____ • Zip _Lff/} 0/(, 

_. 
WASTE NAME: r t...,~- M ItA Jlr e L E. WASTE PHASE: l i 4 U ; V 

(Liquid, Gaseous. Sohd) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D~TE: 9,//(1,( )-
(C:rcle One) WASTE HAULER• 

QUANTITY OF WASTE RECEIVED: _Q_Q Q~.!i._ ~ 
•7 52 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (./ ;-7 ,,/ (Spec1fy) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: __ / __ ! 

DATE:~ I LS gy 
60 65 

IN ILLINOIS. 217 I 782·3637 "24 HOUR EMEnGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 42U802 
DISTRIBUTION. PARI· 1 GENERATOR PARI 2 IEPA PART · 3 SITE PARI · 4 HAULER PART . 5 IEPA PART 6 GENERATOR 

SITE COPY- PART 3 

002G42 

http://WA.STFRFr.nVFn


TO BE COMPLETED BY 
WASTE GENERATOR 

·""· 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Autho11zation Number _____ _ 

- SPECIAL-WASTE HAULING MANIFEST nJ) ()69499Z34 8 13 

MID-AMERICA PROI'mTIVE COATINCs-1:395 LOOIS AVE. :312-59.3-:3239 \ ' 0 :3 1 4 4 0 0 0 2 6 G 
---PiiOneNumber ___ \ "lA--·Ge;;eratDr"Numoer ___ 24 

..ll" 
- ---E"PA""Number .c=:=:::--- -

(Company Name) Address 

ELK: GROVE IDJoAGE ILLDOIS 
City State 

WASTE HAULER($) 

mm:rrva0», ILLINOIS . oo 2 It e o-. v S.W.H. Reg,strallOn Num er ____ _.:.:.....:....__. 
Hauter Name Hauler Address 25 • J -

(:312):385--8440 
AMERICAN CJmoa:CAL SERVICE GRiffiTH, I.lfDIANA 

---"'iiho~Nwnw __ _ ----EPA"N,;moe;----- . 

S.W.H. Registration Number .. O ... Jl .. ZJL.2JL "')/' _/ 
~ -~ 

-_< .. :" (:312) 768-:3400 Hauter Address ·. lj.auler Name 

----E'PA"Number ___ _ 

AMERICAN CHEMICAL SERVICE 
· · DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Lf"w~COLFAX AVENUE .. / 
(Facility Name) Address 

GRIJTI'l'H 
City State Zip 

Alternate I Facility_ Name) Address 

City State Zip ---PiiOneN'iimiier--- ----"'EPA'NUiliber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME:_FLAMMA ___ · _BLE __ LI_Q_UID ___ u_._o_._s ___ _ WASTE PHASE: ___ LI_QJJID7,--....,....,...-::-----::-..,..,.,-----
• (Liquid. Gaseous. Solid) 
~ rcJPs 

"'EPA"'HW 'Nuiiiber 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS. 

FLAMMABLE LIQUID N.O.S~ CLASS 55 
------~----

~...!..!.....1..!.....1.. 
UN or NA Number 

WEIGHT FOR /1.-· 7 ~Q G\ 
D.O.T. USE- --'--+--'.....:;... __ 'iifNS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: __ )I ~SQ_ -- ~GALLONS (Circle One) 
CONVERTED TO cu. YOS. OR GAL. •7 +'-"- 52 ...... CU. YDS. . . I 

-'-,53:---

METHOD OF SHIPMENT (Circle O~e) (DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) --~----------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCR~BED ACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF. THE ILLINOIS DEPARTME.NT OF TR ~ · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . . ' DATE: 10/1:3/82 
(Authorized S gnature) 

DATE:_) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

E A D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

·'· 
.· .• '/ COMMENTS OR SPECIAL INSTRUCTIONS: _________ .........:......L..--------------------....::......... __________ _ 
· .. t~: ... 

.. :·· 
'• ..... 

. - .. :·. ~~.' 
· .. ',-'; 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 IN ILLINOIS 217 I 782·3637 

PART· 3 SITE PART· 4 HAULER PART· 51EPI\. PART 6 ·GENERATOR OISTRtBUTION: PI\.RT • 1 GENERATOR PART· 2 tEPA 

REV. I~ 

SITE COPY· PART 3 

.. > -~- . ~.:. CHJ2G43 



·. :' ·:· .... ·· .. 
·.·. 

.;:::.~~;::: ~j .~ 

:_:::-<:·.··:~,;:] 

IL 532.010 
1PC 62 8181 

. ·. ·,.·. 
• ' ·---;- ... -.-.~~-. ~~~ ...= 

ST ATE~OF. ILLINOIS 

· .. ' ~ .. 
.:. .· 

•..• ~ •;t .• · 

~. . -

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200·CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

0657860 
I 7 

• . . (217) 782-6760 Au1honzation Number _____ _ 

~H~-AXE:UC.-\ P?\OTECTl V?. COATINGS 1395 LOUI~3_12~_2,b3_2_32_ _:Q_.3._!~~~_Q_9~_§__£_ 

SPECIAL WASTE HAULING MANIFEST ILD {_Q69499234 8 13 

(Company Name) Address Phone Number 14 Generator Number 2• 

ELK GROV~ VILLAGE ILLJ:NClS 60007 -----------State ~ llih~~ 

WASTE HAULER(S) I LT 00064681 0 
STRAND TrtUCKING CREST\.JOOD, ILLINOIS S.W.H. Registration Number _002400 t.. i_ __ 

Hauler Name Hauler Address 25 31 . 

(312) 38 5-8440 
---PiioneNumoer-IND 

01636026
-
5 

--.EPA Numbe-;-~---

At'ERI C.il.N CH~:·'lCAL SEF..v-_, C"' G~IF4'1T1.I 1'~-!D- \).'A 4 ~ - __ ...:.....-:'-'::-:::-:-:~·='=::-....;•;....;;;;~r_.,_, u -'-i J.• S W.H. Regtstration Number ~_Q2 QQ. .. __ _ 
Hauler Name Hauler Address 32 38 

(312) 768-3400 
---PiioneNumoer---

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERIC.~N CHZl<ICAL SE.-{YICE 240 COLFAX AVENUE :i_ 1 S a· 'a 2__6 a_, 
(Facilily Name) Address IND 01636026 5 39 -· -siieNuiiitiei - 46 

GRIFFITH INI:·IANA 46319 J.~~l..J.§S-_3400 
City Slale Zip Phone Number ----EPA NUriib;,-----

Alternale (Facilily. Name) Address 

Cily Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Fl..AHHABLE LIQUID N. 0. s. WASTE PHASE: __ L_I_,Q,_U,.,l_D.,..,.-;:---::~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAHMA3LE LIQUiD N ·~O~·=S~·-C=LA.=S=S::.........L5..L5 
_.!LlLl ...$. ..9. _J_ 

UN or NA Number 

• /} SE MUST BE 0 "' A <::.1 ' .....,....- ( Gall 0~ircle One) 
WEIGHT FOR 7- Q !)0 (U!Y' WEIGHT FOR I.E.P.A. U QUANTITY OF WASTE DELIVERED:_~~~....::_-=-
O.O.T. USE 1 · TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 52 

2 CU. YOS. / --53--
METHOD OF SHIPMENT (Circle One) ~---;:;:-> I , ) TANK TRUCK OPEN TRUCK ~pecify) ___ v_,-.)_N _________ _ 
~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IlliNOIS DEPARTMENT OF TRANSP01ATION AND I.E.P.A. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ~(.. Lt.-i-L lJ ~t..,...._.t..-- DATE: 11/1? /82 
(Aulhorized Signalure)"' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASfE ANO QUANTITY HAS BEEN ACCEPfEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

~ OATE:_!__!j_!_2J 6'")--
(Aulhorized Signalure) 54 59 

DATE:_) _j 
(Aulhorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

DATE II _jLLJ ~ /; 
60 05 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
DISTRIBUTION: PART- 1 GENERATOR PART· 21EPA PART- J SITE PART - 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

Rf\1. I 4 

SITE COPY· PART 3 To 12sf. ,.-. c::- 6 (--...;, 0 f?,tA A /( /? Cl l.. I~VV\ • , O 

002G44 



·.-. 
~ :-: . ~ .. : ... :~ 

;· ·:·: ~ .. :::. ~: -~ 
-~--- ~ --~· :" :\ ~- -~ 

. ·- ·.· ... ~ -~ 

;~,~~-~· .• :·:~: ~~~;~ .. 
.. ·-: ..... ~-~-

.; >:::{: .· ~ ' .. ·•. .'. ·' ... 

ll 532-610 
lPC 62 8181 

-·TO BE COMPLETED BY 
WASTE GENERATOR 

· .. , __ ._·-·.-

. :. 

'-·_;. :. -· 
._.stATE OF IlliNOIS 

-ENVIRONMENTAL ~ROTECTION AGENCY 
DIVISION OF LAND-POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

"\. 
~-- ... QI1IQ58 

Authorization Number/);;.; li r th~ 
8 13 

1-1 E. Wt1-Tt:--rt -51:2. 6J.3.t7a~~ o Q 1 Lg_oooo L_G 

Hauler Name 

Hauler Name 

Alterna.te (Facility. Name) 

lQ BE COMPLEtED BY 
WASTE GENERATOR 

City 

Address · · ' · 

;tL- ~j'j 
Phone Number 

:Jol tJ !55~h 
.s. 1/PJZ":t;;;/ /lL--

Hauler Address 

Address 

Zip~-

W!f.p.HAUL~S) 
. . ._ . 

3 J:l_SCJ~Ll-
PIIone Number 

J' 

/£ lJ o ;;ntJ5ar 1 q J22

• 

-----------EPA Number 

S.W.H. Regislrallon Number {j) /)_ 79-P /.2_ 
.:f &D 

2

6c;5o{; '6o 
----EPA"N;.iib;------,... 

S.W.H. Regislrallon Number ______ _ 
32 38 

----EPA Num0e...,-----

""if- -SMNumOer- --.;-

----EPA Number----;-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED ~ASTE AND OUANJrY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: . 

(l) __ 'fc~o--n~:..t.i-~/3'7.:-:=...v~.A~./f.:::::::-;-----
(Aulllorized Sig.Tiure) 

(2) _____ -----:-::-.:-====------
(Authorized Signature) 

DATE:__}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

lTV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART- 21EPA PART- 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

PEV. I 4 

SITE COPY· PART,3 

002G45 



. ... . . ' ...... ·.· '1''· :: .... '· . 
. r .... -~.. . ·.: - . . -~'. -<~~ .. . , ..•... : .. ... '. . :·;,',.;.:.·.::.;.-..·-"-·.c·:::-~~~;.:~;.:;.·~:: ·.:·.- . ·::: . -~ .. · . 

_ -~"BE COMPfETEt)BY --. ...... ---- -o"v'"~~; .. ;RL i-,;;dit":<:IIOKJ AGENCY . . . 0 I 171 0 0 · 
WASTE GENERATOR DIVISION OF LAND PO~LUTION CONTROL . I ---'llj-1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 0 FAfb h /fA 2':-
~. . . (217) 782-6760 Aulhonzation Number____!?'_' _ _t.• 

. · .· SPEciAL WASTE HAULING MANIFEST B • 'l 

1!!/IJM~~;yytl?t:-A/¢~ S/_~~3':92a P.{/lXf}_~o{_G_ ~~~ } f. .~ ,Ad~~i · , PMne Number· _,-'• 

0 
~enerator - /J> r 2• · ~{ · , ·--x~)t.·~; "'- r- 4; _ ... _ · .-¥_ LJ) _l2_ ¥: _ _ 17? 7 · 

.. ~il\ · ·") ' · State Zip ·.. EPA Number · 

'!:.·· 

!!l" ,: /;)fpl V.! IJ 6:i »; :~"'" ~"''""' DD 70 cJ 2-'} 
'!., •. 1.:1- / s ..... ,,..... 3P .. 5!~:>5:3'; 7 '· · ........... ·~~ "~;s, 7r f," .·· . d_/Jpl} /LL __________ f.t./)~_6 _[)_/.-_IJ 

•·. Pnone Number : E A Number 

~·-· . S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

· .. 
•,;. "' 

---lihOiifftamtier---

Allernate (Facility_ Name) Address 

City State 

ABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: 
/) --;;. c; £ z_ 

WASTE HAULER~-- t HERES; CERTIFY THAT.Jt{E AB~VE·OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

• •. __ ~~E~TtNAT~~s IN~~cAfJ: _ _ - { Z 
1 
Z-Y; 

(1) ·--- ~ ~ ){----L- DATE _ _] ::::__/ 
(Authorized'.'l,~re) .7,. \ . _ 54 . • .. 
. ,. ,· -----.J ·- ~ --~ }!_j 
. ·: •· .,.;; .. ,· _ •. ( -~. 'DATE: 

~ .-.:·• 

(L 
. ( .'). 

'#"'59 
(2) 

ITY HA~ BEEN A_CCE~TED AT THE SITE SPECIFIED ABOVE: . '"'\ . ~ 
.;- HAZARDOUS WASTE SUBJECT TO FEE YES . ii 

OAT~~• 
... ..~--------~~~--~--~--~~~~----------------------~~.------~--------------------~-------------------i ~MM~~OR~~Mrn~~CTID~---------------~-~(~-~~--~~-----·-------~----~------------
~. 
: ----------------------------~--~----'-:-~---------_-:_.-::-..,.:.... ----------

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSisTA~C£ NUMBERS~ . . .. $)UTSIOE ILLINOIS: 800 1~24-8802 or 202 I 426·2675 

DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART- 5 tEPA · .0. PART 6- GENERATOR 

SITE COPY • PART 3 To()lli.. '7- :so 6ffl 12' 2~ &2-

····;"·. ..:·· ..... ·.·· .. ·., .. 

.::.;::L.:j:.:;:·~,;,"~:::~;.>.t):tJ2 G 4 8 



... '·; 

.. · .. _,., . 
. · .. ; ........ 

·.•. :·:: ·. '.: ··.:~ 
.. ~-:> ... :.:.~::::·:~:::: 

: ·.·~··:···. ·,; 

••• , .... p 

·-. ·: ... , . ··,, ~ 
,•',''L,··.'";,•"". 

.: .:.:_·:~·~.:(> ..... :~_: 
. : :. - . : : . :· ~ 

· ... · .::·. · .... 
.· :_: ·.·,· .. 
:;~:·;.~~:;.~:., ~':·~! 

·.·.· .. 
:.";~:·i->,i ' 

·, 

TO BE COMPLETED BY 
WASTE GE!I.IERATOR 

MIDLAf'.D DIV • ., DEXTER CORP 
(Company Name) 

WAUKEGAN 
City 

M<. FRANK 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

.· ... ·. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL D~1J~2ll6 

I 7 

2200 CHURCHILL ROAD, SPRJNGFIEtp, ILLINOIS 62706 
(217) 782-6760 • - ' 

SPECIAL WASTE HAULING MANIFEST 

1-7 EAST WATER STREET 
Address 

ILLINOIS 60085 
State 

WASTE HAULER($) 

201 W. 155IH 
Hauler Address 

Hauler Address 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 COLFAX 
Address 

I~IANA. 
State Zip 

Authorization Number j_ ...1 l_ _!_ _Q ~ 
8 IJ 

ILD 004531927 

0 9 7 1 9 0 0 0 0 1 G 
"'i4--Generator Numbe;---2T 

S.W.H. Registration Number JL ~ ~ _9_ 0 1. .L 
25 31 

ILD 069506160 
S. W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 2 

. lt-D 16360265 
TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME:...;.·_· ..:...P!..-'A!AI_,_,NT...._SQ:.<>o<JL.._VENT.__.u... ______ _ WASTE PHASE: _ _.;._.;.-l'U~Qlli"!LIIJ..D'-:-...;.· -..,------

~(iiquid, Gaseous, Solid) 
K-078 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS:· 

PAINT.SQLVENT WEIGHTFOR ~ 
D.O.T. USE --i~-3416-,., -"19'75~Q.__ __ TONS (circle one) A,At+1ABJ f·.J IQIID 

w.. 1993 
·"''· . . 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL , 'I •' "QUANTITY OF W~STE DELIVERE~: J JL ·. ')- . -0 _Q_ 0. · 

•7 52 

. ~Circle One) -~<L 
53 

. . ~ .: ~: ~METHOD OF SHIPMENT (Circle One) . DRUMS · ~ OPEN TRUCK OTHER (Specify) ____ __; __ __;_.;._.;. ___ _ , . 
_ THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· IN fCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION: ·.Mol) EPA~'· · _,,. · '·· 

. 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ·, .. . : .. -,.. .. ... ·. --.:~ :· ·,: ~ ·.:· ·.' ... ··,·. 

. b. A 
.. DATE~63 ~ 

WASTE HAULER 

I HEREBl)CE IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED Jb 1 

(l) /J':;; ~ ~ DATE: Of_j .1_2:1 s- :2.-
.s.. -T9 

(Authorized Signature) 

(2)-----~___,---,-:;:;-----,-----
(Authorized Signature) 

DATE:__} _ __j 
. ~ " ' 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

DATE:_l_j 25¢v' 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:---ll--------------------------------------

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA · PART· 3 SITE PART· 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

·, • • 'l-:'• ·. .;, '1'·,- I • ' ~ • • - :'" ;,.... • • ....... ~.:_ -,•,', .. "";;':· 002G47 



-:. 

.: .. 

, .. · 

·-._ ... 

TO BE COMPLETED BY 
WASTE GEJ'ICERATOR 

MIDLAND DIVISION, DEXTER 
(Company Name) 

WAUKEGAN 
City 

tw'R. FRANK 
Hauler Name 

·, -· ;_,., ~:-:·· .... _. __ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD.~GFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE,tj.AULING MANIFEST 

1-7 EAST WATER STREET 
Address .• 

ILLIN'JIA 
State 

WASTE HAULER($) 

201 W. 155TH 
Hauler Address 

60085 
lip 

03D32B5 
I 7 

Authori1ation Number _9. _9_ L __l_ _Q_ _!t 

ILD 004531927 
-~ 13 

_Q__9_L ... L.9 ... LJLjL_Q_ 1''"" .Q... 
,. Generator Number 2• 

312- 623-4200 

S.W.H. Registration Number JL_Q_ L.9.._ (!) {f" 
2~ Jl 

ILD 069506160 SOUTH 1-Du.Am, ILL . . ~ . . 
• - ·-f .lit¥ t 

---:_ 0 -~ 

Hauler Name --------~~~~--~~----· . Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE . . . ~. 

AMERICAN CHEMICAL 420 COLFAX 
(facility Name) .. Address 

I' 
GRIFFITH Ir-.IUANA 

City State lip 

_i'-. ,.· TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ _;P:..,:.'A..:.;I:.:.tir=-..=.So=LV..:.;ENT~· :......;_· ,..:....;..:.____;,...:____' ·--..,...------' 
'-.. -· .. 

K-078 ,. -~ <' 

1 ,S.W.H. Registration Number __ --------
• ~ I J8 

.. ....9.. .L.Jt JL _a ....9.. JL ...2 
Jo Site Number •• 

Ir-Sl 16360265 

WASTE PHASE: ___ -=L:.:.I-"!QU7=-=ID=:-::-----:--::-:-:-------
(liquid, Gaseous, Solid) 

// I ., ~: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT. HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ·· · .. - HAZARD CLASS: ;: 

PAINT SOLVENT WEIGHTFOR ~ 
D.O.T. USE -'---3,7t....L., ... 9,3.:.~.0 __ ~circle one) 

•' ~-

. .- · · ·· :SO . ~ircleOne> 
.--~- :Q~~TITYOF-~EDELIVERED:;~_r[~---.· ?t? : , ~ -:C'· ·. 

5
; , ~ _-l . 'i-· 

.· . METHOD Of SHIPMENT (Circle One)' · DRUMS ~ OPEN TRUCK OTHER (Specifyl--'----'------;lt-~-'--:<._· __;__._'-. 

Nl\ 1993 

- WEIGYT FOR I.U.A. USE MU$1 BE. 
CONVERTED TO CU. YDS. OR GAL 

·. J 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
• ·IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT.OFTRA~SPORTATION .. '--At-l> EPA . · · .· · . : . : · ' ' : ·:' . · · 

,· 
·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: .j<:XP-g; 
WASTE HAULER 

TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .··. · 

HAZARDOUS WASTE SUBJECT TO FEE' . YES __ - •. 

. I Htf!EBY CERT!f¥ THAT 

COMMENTS OR SPECIAL INSTRUCTIONS:--;;:......-------------------------------------

IN IlliNOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424-8802 
. DISTRIBUTION PART· I GENERATOR PART· 2 I[PA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

. . . :....:. ~- : . CJ02G48 



.. ~: . 

.. ·_:.;.·,;" 

-. -·~ _.:.-

~·"··-- .:=_-_-_ .... 

'_.---~·- · .. -:-: . .. 

': ~-·· ', ... . . ,._ ... 
;' ; .,.:· 
.. :~. ( .::.-·:··.· .· 

·--. 
-..::-----. 

TO BE COMPLETED BY 
WASTE GEI'IIERATOR 

. ·,:._.::.: .... .- .. _ . .- .. · 

STATE Of_~LLINOIS 
ENVIRONMENTAL PROTECTION AGENCY
DIVISION-OF fAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/iJ;lJL.;::;/1/P 4v /Jc X. 7E(... 
(Company Name) Address 

(W9tll~ ~ /M.) /t-L-
. C1ty · State 

Hauler Name 

03032BQ 
I 7 

Hauler Name Hauler Address 
S.W.H. Registration Number_----__ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1/)}1~'1/AJ e!k~!OfL 
6jf2J / !'l~tme) 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 1/;;,A//- -~ j [./ E..u/ 
K-D7!? 

Zip 

___ OLtf~t9v..< f. Site Number A6 

//lll) ;63t,o~~ 

.£... / {!?L.I I.£) 
· . _ .WASTE PHASE:---~""""'..,..,..,::----:-:----_;__ 

@i§'Gascous, Solid) 

. THE SPECIAL WASTE BEING TRANSP.ORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

f) SHIPPING DESCRIPTION: _ HAZARD CLASS: / . ' /_ . -~ 

ffJ.Jf)/ Oo/fkWT , F~ AJ/::;H/0. -~-~-~~~~R 31 ~c:?tJ ~circle one) 

/Vrl19CJ3t ) .··'. 1 
. L ; \ 1 · 

WEIGHT FOR I.E.P.A. ~ST BE· . · · · D /'\ L D D ~rcle One) 
... CONVERTED TO CU. YDS. OR GAL _ . QU,~NTiri OF WASTE DELIVERED:_·_£./. __ ~ __ · ___ [)_ 2 C · YDS. · / 

47 '2 ·- - -3-3 -

METHOD OF SHIPMENT .(Circle One) . . DRUMS ~ OPEN TRUCK , OTHER (Specify) __ -----~~~---
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE ISPROPERLY CLASSIFIED, DESCRIBED, PACKA~. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, ·· 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF .TRANSPORTATION . .r7fi' lj KP /'9 . . .. . . . . . . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ~ . · '· ·. 

DATE: r:n:P--
WASTE HAULER 

L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION 'FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. (2)------:-:-:-:--",.......-;-::c--:---:------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" . 

DATE:-· .' f ___j __ _ 

_., 
HAZARDOUS WASTE SUBJECT TO FEE YES __ - NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI,..E SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. 'b::-1-; 0\() ~! /' . 
1 IJ (Aulhorized Signature) 

-)· •I 0 -:::::-) 
DATE: i._J_j '.a.{d (':, _CJ', 

60 63 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________ ~---

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS .800 I 424-S802 . .. i:-:: - ,. IN ILLINOIS: 217 /782·3637 
::(-: ::·:~--~~:~-~:~. _t DISTRIBUTION: PART· I GENERA TOR PART· 2 IEPA PART· 3 SIT£ PART-4 HAULER PART· 5 I[PA PART· 6 GENERA TOR .. · • 

I o I :2 SK T- b3 6J2-?t1 SITE COPY- PART 3 

---~·.":' ~:-·r•:·="' . - .-·.:.- ---- ,. -.·~-· --.------- ---· -. 



... 
·~.. . . . . 

TO BE COMPLETED BY 
WASTE GEI'i!ERATOR 

.... . .. · ... 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

OJD32_91 
2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

I-l 1-- /1/ //7l::-7Z 
/ j_L_ ~dress htXJtJ 

--=-~~=---::-sta,..,t,...e ---- lip 3J'L 

Hauler Name 

Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

tiffllt:1l41{lJ/;m/OJL. 4?J ftJL~IlY & JF //rt;e). ,1A//2 Address 

' City State lip 

TO BE COMPLETED BY 
WASTE GENERATOR 

S.W.H. Registration Nijmber f)..!?_ 7 J 2/?i 
25 ··• . 31 . 

1?0 OL£)5ofc/6o·-· -
S.W.H. Registration Number ______ _ 

32 38 

~- ;_.: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

~1r .'"· MP3Zlir ~~~IJ . ~1·:r-J{c>~ ~., .... ,. 
~~~iJ ' ~:;::;!'; ~."[;',~~~:~' / 'J "/, '3. oUAHn;., OF wAS!<oiuv<;E.~c..£L2"~1?$' ~ (O~O~> 
;:?jJ:-<. . METHOD OF SHIPMENT (Circle One) . DRUMS · · ~ OPEN TRUCK '.. OTHERJ1i_pecify) ___ ___; __ ___;___;..;__ ___ _ 

tt\;j; J~~c~:g,ji~:~r:H~ ~~t.~:~·:w.;;;~~~~~~:·.~~::~~~:\'o\'li',l'JgR1A\~~:"8:1P''!t ';J~S IN PRQPER CONOITIOH FOR TRANSPORTATION 

.:,::;;;<·::> . ·· I HEREBY AGREE TO NO C RT HE ABOVE WRITIEN INFORMATION :· · - .. ·- · . . · .·. . '· -. ··· .· · . , .. ·. . 

L_ 

WASTE HAULER 

T~FY THAT TH£ _AB~V£-DESCRIB£0 SPECIAL WAST£ AND QUANTITY.HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:·:7/l~ . 
(Aulhoriz~~ S~gna~ure) . 

~ .. o _.:.A·~~~~-~.:~:.:~ .. · :•:. •."•" •" 
(2)--------:-:-::---:---;-;::':'=:--::-.----:----

(Authorized Signature) . . . . . -:· 
DATE:__j ___} __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" ·. ' ·' 
_;.;....:...~---'---'---,.--.. - .• ---:---- HAZARDOUS WASTE SUBJECT TO FEE YES __ 

1 HERE?Y aRyY THAT THE ABOVE-DEScR!BjD SPECIAL WA~E AND tND tCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF tED ABOVE: 

FDi/6 ll] Ov. .. fl X · . . . . DATE: :-) LJ C1lJ .5!0 
f V (Authorized Signature) t= oo · 65 

COMMENTS OR SPECIAL INSTRUCTIONS:----:------------------------------------

·:. ~i: ... . :~-: . 
••. . : .-·· I .·· IN"tlUNOIS: "ii7 I 782-3637 
. >:~:.·+: . DISTRIBUTION:. PART· I GENERATOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" r OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART. 5 tEPA 

I I .~·. . • 

-.. .-~--~,·~:>{~~ ~ 
•.. I . SITE COPY- PART 3 

."i i_ .- •.• >·· 
.. -.~};~~:~;~~ .. -.~~< ~:- __ . 1:·,. · ... ··:· :'' ·--. .-.>::-. : . . ,_ ... 002G50 



~~f) 
£iJ.~i~
~~;;t 
~~?~5/·~:- .. : 

}#-F~:':· 
;:·~--c~:.·: .. 
~~:~?-~~:~~-·-:. 

!:§~~~~>/: 

!li . ~--··--~·· 

;~~~ti!~·;> 

li$ 
·~::~%::·.:~-~ ~~---~:·_ 
~\{{\;~;_{ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0586825 -------1 7 

2200 CHURCHILL ROf'D, SPRINGFIEL~, ILLINOIS 62706 n { 
2 

/ r, 4f. 
(217) 782-6760 l Aulhorizat,on Number ':::J..._j_ _:..!:!._ 

sPECIAL wAsTE HAULING 4NIFEsT 1 .t-o _ 8 
_ '

3 

/))1/)j lltltJ j) ~~ 7 M i:2 CD 7'5 3f.t ..:2 7 (C~ny~e) t r c:ddress ~7L ZJ, ~~er 'OD -9{j_24e~i{j,£?er-.e1LL-f.-
?004Zt;(IP'I ~- --- ,/~(;-- ~ l L L0J2_lfpf-fu-£:3-1-9!-d-1--

....... - ' 

S.W_H_ Registration Number 0 .[l ~ /) :7 / 
25 +-~6-~, 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 J8 

St 

Q--1-~gug,~o~ 
--:;,-z;p __ 3_J-2.?f:Jmi~£Jtz ILlli2~p~9-D~.£~-

I,' 
--------~~~~~~~--------( Allernate (Facility Name) \ Address 39- -s'ii'C'Number---.;;-

I 
Cil'( Zip 

TO BE COMPLETED BY n i ,C._ - '/_ /CJL/ ; ;.; 
WASTE GENERATOR WASTE NAMEr-:d/;IIL':)(}VE~ f;..07F'-·-- WASTE PHASE: __ .I'--:. __ ,.,.,.~:--.r-' ... ~'--='-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

....... fh'--"-%<....<.;:;'AI...L...r:_-=iJiu=-· .-.:£::.u._:if..,___ {1 '!Z~£ L-
WEIGHT F~ /) /?-'f\ -~ l"'i:'Bs') - - WEIGHT FOR I.E P.A USE MUST BE QUANTITY OF WASTE DEliVERED: Db__£ 0zc::::r 
D.O.T. UsLL~ ~W ~(circle one) CONVERTED TO CU. YDS_ OR GAL 47 ;:z_ CL 52 

~Circle Ono). 
2.CU.YDS. ~ 

53 

~ (DRUMS ___ ) 
Number 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK OTHER (Specify) -----------'--"-=-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION_ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF N TION AN PA --

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:~-;)- ~h 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKrlOWLEDGE 
THE DESTINATION AS !NO TED: -

,_\.- I -:t. 

' i. 
'\ 

(2) ________ ___,.----,-,.,---------
(AU!horized Signature) 1 

• 1 •f h: 
I 

OAT~ _!____/ ___j 
I 

HAZARDOUS WASTE SUBJECT TO FEE YES NO/+ 

· ·-, - ·' I ./i t/ -~1 
OAT E ~~ ,-;f;_J __ __J ..L)._ ?::, 

~ 05 

COMMENTS OR SPECIAL INSTRUCTIONS:-------------------------------------------------------------------------------------

IN ILLINOIS: 217 I 762·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION PART- l GENERATOR PART- 2/EPA PART- J SITE PART· 4 HAUtER PART· 51EPA 

REV. I J 

SITE COPY· PART 3 

' ·,·:;.·:··r~ .. •- • ' 

OUTSIDE ILLINOIS. 600 I 424-6602 or 20~ I 426-2675 
PART 6 ·GENERATOR 

)/s:j G 2 

·'002851 



.::· . .:.:: ·.·· 
,_. __ :~:-

-~~·:~> .. 7~:-
;){~:}l) 

·. ::.~:-·;·. ~ .... 
< 

.~ .. •. 

··'·· 
· .. = ... ~;·:. 
.·:·:·· . 

... 
.. : ~. 

·:·-;-.::-::.,· 
.r: .• ~::·~.·. 

.· .. :-.~~: . .:::-·~. 

f:~w:·'$ 

~.j\~·5.[ 
<::-~(-:'·.·, . 

... · .. -. 
·· ... ··:··· .. 

:,;. ·> --~~---.--
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_.: ... - . --- . 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Alternate (Facility Name) 

Cily 

STATE OF ILLINOiS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. · ..... 

0586824 
I 7 

Aulharizalron NumoerQ t}_ "J LQJ/: Ia . 13 

/-7 E k!,~LZ 3.LZ _b_2_3. .l:lUJ 0 !l____L_j_gtJ _12_12.LJ _/__G 
Aaaress / Phone Numo/f' •• Generalor Numoer 24 

latffJ £L f) 12 tt/tf3 j_!l_c;rz /LL 
Slale 

S.W.H. Regislralion Number f)_ D 2 Cj C)F 
25 -1- 31 . 

.L!:Jl/2 6 G[lQ~jt, D 
EP"fNumber 

Hauler Address 
S.W.H. Regislralion Number ______ _ 

32 38 

----EPANumber ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4-dotki/-/2>< ... 
Aadress 

qL!_£28_ q !J.J,. 
39 Sile Number A6 

Stale --=zi,.--p _3_Ldi~J.ff,~l2 LN.l1L14~~p~t;_-5_ 
(' 

Address 39- -Site Nu";;iiler-- A6 · 

Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME~.:) oL tieJJL WASTE PHASE /... / It)£;';~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~ Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: "' ~ 

/1. r-~4~4/,q,o'ZL: ~ -A / t1-L cz_ tj_3_ 
y19Rf!J .. ~ ,.( 1 t:;JV/.lJ /-¥ "uN or NA Number EPA HW Numoer-

WEIGHT FOR~~ 14 0 ~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED()_· t2 L/ r D 0 ~;:)(Circle On•) 
D 0 T SE... · ( · 1 ) CONVERTED TO CU. YDS. OR GAL. •7 ..4.:.J--

52 
~ ./ ... u .__,JJ.'r-L....t:.~~-- crrc e one ~ 

~ METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ OPEN TRUCK ·OTHER (Specrly) _____ __:. _______ _ 
Number 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICA TEO: 

(2'--------:---,--.,....--::---,-------
(AulhOrizea Srgna1ure1 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

DATE 0 ;U ...Lg/ ~ 2.__ 
54 ~~ 

DATE_/___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ N~ --,-
1 ?~:JAT THE ~y.'1/{e;;;;_ED WASTE AND INDICA TEO OUMHITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

' IAurnorizea S1gna1ure) 

IN ILLINOIS. 2t7 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART· t GENERATOR PART· 21EPA PART· 3 SITE PARr · 4 HAULER PART· 51 EPA 

REV. I 3 

( 0 1 'J o -r<-SITE COPY ·PART 3 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 
PART 6 ·GENERATOR 

() :1 2G· -·~ ··· U . JL 



... ·.-.-· · .. -

TO BE COMPLETED BY 
WASTE GEN.ERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Jll; I)L-/J~ /J;u /Jc-1'(/cfL /--; t:- Jt/41Cn . ..-

03D32BB 
I 7 

Authorization Number 2 q 1 _f_ vi/ 
I Lt:J tf){) -9-5d ILJ d 7 13 

11Cfrf J20DODl_s_ 
14 Genera or Number 24 

~ (Company Name) 

'KcYJ1(U 
State 5/;) bda ~£?u lty 

/LL 
Zip 

t""'\(\ WASTEJ:!AUI,E.R(~ 

~I tv I~~) /'I S.W.H. Registration Number D D 2r.... £) .!1i_ 
2S •. I 31 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/i£~t~tl/f/ Lfi_qf$ ~o fkL.Cfk 4?£ ;F J;irthe) / /1(0 Address 

·,._ .. _,_:···-. 

u~~:~/X;~:: . 
·.······ :·-

·. ·i 
· .. I 
.. .--··· 

City State Zip 

It SHIPPING DESCRIPTION: · 

~P' r ,6p/,JEJt!L 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

HAZARD CLASS: . . ~---

FJflt2')/JJfWii: /..,., t;?#/L? WEIGHTFOR ~t ~ ~2),. LBS --~ _ - -- D.O.T.USE Z<- (circleone) 

,....-{Jr~le One) 
~_1 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS · 
INDICATED: 

(ll'--'~~;9r....:.2;>;w. .. J_...J,./)..,..:....t!7. ':,..<.-".:.a..·-lt-:----
(Authorized "Signatui) 

DATE:_{)~ ~.!..I _% ;(_ 
.54 ... S9 

DATE:__j __j 
. . .·: ~ .. ·.. . . : ..... 

COMMENTS OR SPECIAL INSTRUCTIONS: ____ ...:.....------:-------------------------------

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · ···· . ~· .. ~-· ·, · :_ a·UTSIOE .ii.li'NOIS:: 800 /".424-8802 
DISTRIBU liON: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER .. PART · 5 IEPA . PART 6 GENERATOR . 

lo l) 4"f- 7-63 {;;21Yl SITE COPY. PART 3 

'· . ~:: .. . ~·.· . : :_ . ~- '- . ·: ·.··. 



·,·. 

.. -:-: .. 

_:, .. 

f .. : 

· .... ~ ·. 
.:.,. 

;;~!·~~-+-~~~-.~ ·. 
..... ;;.· 
·~::~.j' -· 
... ~ '.: r 

··-.: 

TO BE COMPLETED BY 
WASTE GE~ERATOR 

(/); J)LI/!11.()/)tLlJ-x;i: /L 
(Company Name) 

.. /P9ti;~J 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0586819 -------1 7 

AuthOIIZahon Number 9_ !l L ./- lJ. // 
8 7f 

JJ!/_ ~4/K 
• WASTE HAUL~R(S) 

o/[)1 LJ) t!)b~ --~ 
Hauler AddresS' 

S.W.H. Registration ~umber D .DZPJ:J I~~-</ 
zi.Jd ~¥olD_ 5/IPLL~ ILL 5~0~),32Z ~A Number 

Hauler Name 

Alternate (Facility Name). 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WEIGHT FOR "77 / 1/-n ~ 
D.O.T. USE:::>(~ ~(circle one) 

S.W.H. Registration Number ______ _ 
Hauler Address 32 38 

----EPANumber ___ _ 

L/ DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 0 g. 
ddt.) UAIFdK .. .... .. -- ·-· .. aLa.l2&_ vJ 

· ~ess -if S11e Number 46 

~Zip ___:-3_J.d;L~NfmJ#tJD / &flD~fi~~[J.), b ~ 
I.' 

Address ·-"'59- -siie'Nu-;;;ti;r--A6 --

HAZARD CLASS: 

R~#Lc--
.Y~O 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. . QUANTITY OF WASTE rt11VERED.f2.l2 !:L .5. _(]_ Q_ l I 47 52 · 

... 
METHOD OF SHIPMENT (Circle One) · (DRUMS, ___ _ ~ OPEN TRUCK / OTHER (Spec1ly) --------------

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
I.E.P.A. 

DATE: 1 -/- .{.,2 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
· ).. . \ .. T~E D~STINATION AS INDICATED: 

(1) ) (.J,d/11 etdl DATE ()_J_j LJL! g.L 
(Authorized S1gnature) 54 59 

(2) _________ --::-:--'-------
(AuthOIIZed Signature) 

DATE__)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NOL 

CATED OUMHITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE !J_; . '6 ~, 

DATE ~/_; __ 
65 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 
DISTRIBUTION PART · 1 GENERATOR PART· 2 I EPA PARI· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 

To /:251.. T-b3 6£1111 3/;jJ-)_ SlTE COPY - PART 3 

002G54 



·~. ': .· ·: . . · .... _, . 
. :-.. · •• ::·-:.--t·. 

·; ..... ,. 

• • ... ""- , , :.·, ; :;.: L• ··.; ·•· -.'' • ·' ',;~,•. 

TO BE COMPLETED BY 
WASTE GENERATOR. 

llJ!l·; /i2/J41& 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILt ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Address 

. ; J ' 0586816 
. r1'c 1 /;_ 

Authollzat,on Number "7-- ':f_ · I [2 -r: 
8 -r- 13 

q.'L L4eid-Rfler/2/) _j_-f.

_:C_ L j)_ Q f2 i. 5__ .3__ L /f_d_ z 
EPA Number , . 

. , 

s.w.H. Registration Number .£2.f2ZO _{j_:Dt}__ 
25 -;- 31 -

.It. j)_ /)_ k 25. p_b~ilL 
EPA Number 

S.W.H .Registration Number _____ . __ 
32 38 

.·.·.·.-

Ll:i;~ ·~4t:£1z 
::JJl {j!J,td {., 

. : OESTIN)IjON -~lSTORAGE OR TREATMENT SITE ~ 

--.L£Jr;~t_~ . q_j%_12_8_ Q:;t 
-- Address 39 S11e Number "" 

,:-i;:;y,z Zip 3LJ'lf~!ltJo 5 ~ll12-'rp6i!PAlli. 
~?.8:;'.:. 

;~i~ 
:_ /; ... :·~\~~: _:: 

~--{~~~;~~~-)~~-

~::S~~;-r~.:: 
·: ~ <··:~=~ .. ->.

:: .":.-~: . :-: .... ·-~----

.-~\;~.::;;::~: 
,-:~ ..... ;.~ ;: :·. ;_:·.:,. : 

'~;~;~c 

·:'·: 

/. 
:'-..._/::.---·· !, ' 

Alternate (facility Name)_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE PHASE: __ 1-. __ l--:~='l-f:::-;::':-:-/ __ ..... f )~-::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~ Gaseous. Solid) 

S~PING DESCRIPTION: HAZARD CLASS: 

/fJ;fi ~M" f,~ffL'c- dtt/i.--Z-3 EPAHw ~umbe;-
~,1/j. ~s WEIGHT FOR I.E.P.A. USE MUST eE nr-. J I 0 "'0 ~~~ Ono) 

WEIGHT FOR 11 . '1 L CONVERTED TO CU. YOS. OR ·GAL.' QUANTITY OF WASTE DELIVERED~-~- fLLLJ --~ / D.O.T. USE'(;XV (circle one) •7 52 --L---
. 53 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) -------'---------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
. IN ACCO~OANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Q~, AN TIONA I.E.P.A. 

·l 

DATE 3-9£L I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I 
\ ,, 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

;;, (-~~--~--:-~--) 
· IAuthaliJed Sig<r.t'lure) ··----) 
(2'-------:-:--:---::-::---:--:---~-

IAuthOrized S1gna1Ure) 
DATE _j ___) 

HAZARDOUS WASTE SUBJECT TO FEE YES~ao~c:~ 
TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. ...::::;:;-; ~ ~. 

01\TE_~-~--• .,._ 
6() 65 

COMMENTS OR SPECIAL INSTRUCTIOIJS: ______________ -:-------------------------------

IN ILLINOIS: 217 I 782-3637 
'24 HOU_~ Er.JERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424-8802 or 20? I 426-2675 
DISTRIBUTION: PART· I GENERATOR PART- 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PARI 6- GENERATOR 

REV. • 3 To /:;; S /<. T- 6 3 £;2-?11 SITE COPY- PART 3 

. ·- " •,_ 'C,'.' ~.-: . ".': ... -... ~ ... ·. ·:·.:· : ... ':"·' "'; · .... · 



..... ··.· ... 
~-- .. -I 

-i . 

~-. ":. . . : .. 
. _-·: .. ;-::..:= .. ;:' 

· .. -.......-. .-
._----~----~.-~~ ·. 

:-- .• .. J:• ,_. 

·.·.--~--~----

TO BE. COMPLETED BY 
? WASTE GENERATOR 

_.1'. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL . 

·•• · · 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . 
(217)'782-67.60 <(-. -

SPECIAL WASTE HAULING MANIFEST 

041950.4 
Au1~oriza110~ Number Ci:l_jj_ i ~ 

8 13 

fll;IJL/U)/)lbd)y-Jdl J-7£. tJ/JTd 3j_.J._k1.1.~~ 0Cf7]9_D0J}J)t__G 
fl/&!~&v / 1-L Aacress U;t:){)g[' Phone Number ~ ;_ I) f) ;ne;;53rL 9_ ;). 2 

11y Slale Zip EPA Number 

WASTE HAULER(S) 

<9oJ d ;5'5~ 
S: J!vlt}A,p / LL 

S.W.H. Regislralion Number_!)/) 7 .2. ooJ.. 
Hauler Name 

~2.5963-3; 7 
25 31 

/ 
;:r k_P, /) b95D.6_.j i,D 

Phone Number EPA Number 

Hauler Aaoress 
S.W.H. Regislralion Number ______ _ 

Hauler Name 32 38 

Allernate 1Facilily Name) Address To- -siie'Nu-;noer-- ""40 

TO 8E COMPLETED 8Y 
WASTE GENERATOR 

SHiPPING DESCRIPT!ON: 
. HAZARD~m~~- tr! t? L f ti E-.12. os 

f/;-71/f?{)VJ(f ~~ AI ov/ L2 UN or NA Numoer EPA HW Number 

WEIGHT FOR ?'7 ~ L'lD LBS ~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: DD ~ 0 0 0 S?;? 
D.O T. us~/ C:X Ol TONS (circle oni!) CONVERTED TO cu. YDS. OR GAL. c------52 2 ~ , ~ ·._ 

METHOD OF SHIPMENT (Circle One) (DRUMS....,. __ 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 

I HERES'.' AGREE iO AND GERTH THE ABOVE WRITTEN INFORMATION 

Of'C,N TRUCK OTHER (Specityj' --------------

D. AND LABELED AND IS IN PROPER CONDITION FOR TRANS TATION. 
IE!!J.--

.( ~ \ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITV.HAS BEEN ACCEPTED IN PROPER CONDITiON FOR TRANSPORr'AND I ACKNOWLEDGE 
T DESTINATION AS INDICATED: 

DATE__) __j 

HAZAR[)OUS WASTE SUBJECT TO FEE YES __ _ 

.· -~ 

NO 

.· COMMENTS OR SPECIAL INSTRUCTIONS: _ _;_ ________________________ .:...;_......; _____ ...,... __________ _ 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION: PART- I GENERATOR PART· 21EPA PART· 3 SITE PART- 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

RE\1. I 3 

SITE COPY. PART 3 T- b3 ~12# 

....:.··· ·,·.· .. 

OD2G56 



'. . ~ ... ~--. -. __ .:- --· ····-.: __ .. . :.-·, ... 

• -~I ·•\ ; ~:: • 

·~: ·. :.- ~-- ~- ._:- :: 

-~i._~.:~~~ .. ~-- --~. :~; ·. 
_;.! ... ·; 

.-:::········· 
. --·;::~:>~:.··:·· 

·. -~:~::.~.· ">:. .. 
· ... ·· .. _;·.·-:·: 

.:.:.; .. : .. : ... 
·,:'··· 

,;:~~~t~-:~x~ 

3{~;\,W ... 

ll 532-610 
lPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

. tll2. ;12/Wk 
Hauler Name 

Hauler Name 

Alternate (Facility_ Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

:; 

:STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD;. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

c2o I It/ /5"6 >'-? 
.S, ;!oU/J;;J;resJ tj_ 

WASTE HAULERIS) 

3 !2S963r3J7 
Phone Number 

~:. 
--------~H-au~le-r~Ad~d~re-ss------~ 

Address 

IJ63J1 /#.,f) 
State Zip 

Address ::,~;· 

State Zip 

as1aa51·, 
I 7 

Authonzation Number 9 9! j DJj. 
8 13 

S.W.H. Regtstration Number 12 D .7!i't2.tJ qc 
25 f,- . 

51- i.>P 69 Sb I;/ bD 
EPA Number 

S.W.H. RegtstraiiOn Number ______ _ 
32 38 

------EPA NUriiber ______ _ 

/. "tf?U/LJ 
WASTE PHASE: -------~~t:.o:=~~----=-~---------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~Gaseous. Solid) 

WASTE NAME:CR§AttJic . fJdv£1lf15 /JH:) rtf/.#)1 

S~1PING ~~~~~' ( HAZARD CLASS .-A.!1 - . .A / .L1. A J'l 
//~o~vv~ 84/?//////PLc:- t. o: /Vn/'-' .,3 roo 5 
WJ15TL:-. .A)t?!:J I-/ OU/ £) . -UN o;N"A Number"- EPA HW Number ~------

WEIGHT FOR !?(l 1 ~~ c:;;::> WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVEREDD o£'vvo 
O.O.T. USE~,{.(;){..,;) TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 52 

. METHOD :F SHIPMENT (Circle One) (DRUMS___ r:::J 
Number ~ 

OPEN TRUCK OTHER (Specify) --------------

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
. --- .. THE DESTINATION AS INDICATED: 
I 

'·,:;·~ ''/.,-· 
(Authorized Si~n~_tyre) 

(2) _____ ---::-::---:--:-:---:~------
(Authonzed Signature) 

DATE__)__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND !PILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE. PART· 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY· PART 3 S·l/· 82-
• • ;"• .' • • ·~ •1.:·. • ··~·:· ••"•' ":"·,• ·.r ':" .. . . . , :. ~: .~ ... ..•. ,·:.·.·· 



·-· ·. ·- :'" . ·.~·.:: ... 

'. 
._=:_::- .. ; 

._.:-_;~., ·;. -~~:~ .. : .... ~~ 

·',-i·i:;>i:;\ 

ll 532-610 
1PC 62 8181 

--TO BE COMPLETED BY 
WASTE GENERATOR 

.i 

.1/J/2 /ttJ,DK 
Hauler Name 

Hauler Name 

Alternale (Factlily_ Name). 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE. OF ~LINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

·.2200 CHURCHILL ROAD, ·SPRINGFIELD. IlLINOIS 62706 
' (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

os1as4s 
I 7 

Authorization NumOel q .2.1 I of_ 
-: e . 13 

C LL}A7;:7l .3 !_ J. t, J..3JI-~ t/ 9 J__L2_Q 0 /) fJ 1_G 
Address . Phone Numoer t• Generator Numoer 2• 

l:;&£)8-£ £1- ;p t?o!/t:lL 9;J7 
· Zip <- EPA Numoer 

., WASTE HAULER(S) 

S.W.H. Registration Numoer ______ _ 
Hauler Address 32 Je 

4. ----Phone NUiii!W----- ----EPANwnoer ___ _ 

' Slate 

i Address 
..t ., 

----~S~ta~te-~-- --~Zi~p--

HA~D CLASS: .. J _ LJ --2 '.c::_ 
r~,;;rpu ~·h!_tr_L~£2 cLJD5 
.,J._ ""., q· H (b/ UN or NA Number EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: Ot:JS V?J 'D 
CONVERTED TO CU. YDS. OR GAL _ -;;------52 

(DRUMS ____ _ OPEN TRUCK OTHER (Specify)----------------------
Number 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE7ATION AS NDICATED: 

DATE 1!-t;_} ci.JLJ 
~ .. 

DATE:__} _j (2) ______ :--:----::c:--:--------
(Autherized Signature) 

DISPOSAL. STORAGE. OR TR HAZARDOUS WASTE SUBJECT TO FEE YES___ ~ 

ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: f':'... ~ 
0 s- ;f 1/ ~ . ..., 

DATE __ :.._}...:.:... !_/ .:::.._ _<:...._ 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:------------------------------------....:...------------------''~-----------------

IN ILLINOIS: 217 I 782-3637 
DIS fRIBU HON PAR f · 1 GENERA lOA 

REV. I • 

PAAf · 21fPA 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" . ~ 

PART· 3 Slff PART: 4 HAMLER PARI· 5 lfPA 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

PARf6 ·GENERATOR 

SITE COPY ·PART 3 '10 !)S"K 1-63 6£n/ S"·) t).g;_ 
:··•.:. ~ ....... 00-2-GuS 



· . ..,...._. . . -: ·---·-- -.... .... ""'- -· -:-...· .... -._ .... _._ -----. 

· ....... . 

···>··· 
'\. ·.-.. ..;_·· .. 

··'',· 
.· .. -_;,·~:;. 

. : ... ! 

ll 532.010 
lPC 1>2 BIB I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE _OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND .PQLLUTION CONTROL 

2200 CHURCHILl ROAD, SPRINGFIElD, IlliNOIS 62706 
. (217) 782-6760 ·-

SPECIAL WASTE_!-fAULING MANIFEST 

MIDLAN> Dtv., DEXTER CORP 1-7 
• (Company Name) 

-~- ._: 
60«f85 ·,= 

·zip 
ILL -~- -, 

City State 

WASTE HAULER(Sl 

201 W. 155TH ST 
Hauter Address 

S. HXJ..AN), ILL 3_!tS9b53 I/ 
Hauter Name 

PhOne Number 

Hauter Name Hauler Address 

-..:·· ----------. Phone Number 

---
City -. Slate: Zip 

D613_a4I 
I 7 

AuthoPzalion Number .Cj f l _!_ ZJ ¥ 
B 13 

S.W. H. Reg1strat10n Number _____ _.i_ _ 
32 --~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ORf..ANIC SOl VENTS ANO_JAINT WASTE PHASE _ __.L..,.I~QJ~I:.&,jD~-;:-:-:-:-:-::~:-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liQUid. Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~ Fl.N+\1\BLE 
LIQJID 

~D£J5 
E'PATw Ntmioer 

QUANTITY OF WASTE DE~t~ERED: f) D S" f) tZ>-~ ~Circle One) WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

~:) 

WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. .7 52 

2 CU YDS. / 
--SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Number \ . ., 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED:-PACKAGED. ARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT T TAT AND LE.P.A. ;- ' '. ' ·- ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATI_ON. ' DATE: b-1- Q z 
.-r-7) 
,·r. .• 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: _:-.:- · 

(I)·...__ ____ --~~ 
(Authorized Signature) -. 

(2) ______ ...,-----.,.---.,...::-:------.,...-----
(Authorized Signature) ,.;,·-· DATE;_)__} 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIB 

HAZARDOUS WASTE SUBJECT •TO FEE vy- - ~ 
CEPTED AT THE SITE SPECIFIED ABOVE: _ . (E::l /. y 

---'~ - -. DATE: __j . 
-~ . '- ,- 60 - - 65" 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

(Authonzea Signature) 

·, 

·. -\. . 

IN ILLINOIS: 217 I 782·3637 
__ ,... · •z4 HOUR EM~!IGENCY'ANo}P..~.~(I~ASSISTANCE NUMBERs· .- · L • ·· - · • -

c ~· OUtSIDE ILLINOIS: 800 I 424·8802 or 202 1 426·2675 
DISTRIBUTION: PART· 1 GENERATOR 

REY. I • 

, .·, ·- .'.,: ' •. '•'• ~ ·, ;·' I:.·,' •. ··' '· ' 

- PARL· 21EPA PART· 3 SITE _... PART- 4 HAUlER . PART· 5 lEPA · PART 6. GENERATOR 

SITE COPY • PART 3 

. :.• ·-·· 

., 
7o /)6-i. r-63 (t/tpf 

.y: 

6/·g2-··· 

002Gb9 



:..--

·:.·:-

-.·.:::: :-

--------- -----:.o- ··---------.---
' ;;;..,: ll 532-610 

LPC 62 8181 

··:---·--,·-·· :···_---·-·f~,__... . --·-.-:-- --·---....... : ... -:;.;.~~--·---····------·--··-·· 
STATE Oli.lll.INOrs . · ' ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

11 ' ~--- -· 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,. SPRINGFIELD, ILLINOIS 62706 
: (217) 782-6760 

··- 0613945 -·~:: 

: . -- ---' 

Aulhomalion Number 9'ClZ / 1Jf 
8 13 . /11 · SPECIAL WASTE HAULING MANIFEST 

11/!0LIIAIO /kJ fjt/llfi- ;-1 E tJ4Tc~ 3/:J.t:)3 -¢c}a:j 091 _!_ 9 f) f)tp tJ !__G 
U//}tlf2[;~g/l;V / /_L, Address {p00~'5 .. - Phone Number .:£ 1~ O ;;s-:a__rL t};)j_ 

C~ State Zip \€·• EPA Number 

.} . 
-~ r 1.~D&(-E) 

S.W.H. RegislralionNumbert> f)~_L....:.:_j__ _ _ 
Hauler Name ........ 25 • 31 -

~ .l..f/tJJ;!}SiJ6L6D 
EPA Number 

S.W.H. Reg1stralton Number ______ _ 
Hauler Name Hauler Address 32 JS 

Alternate (Facility Name) Address 

City 

~ 

~EIGHT FOR aO J ;;)£; 
D.O.T. usE .. ,:..l-. ... L'--"/....::..• ___ TONS (circle one) 

, METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

·-

J ~---,,-,.-~ 
"' - !;' 

---PnoneNum~ -- ----EPA Number ___ _ 

WASTE HAULER 
.AT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
INDICATED: ~~- , 

DATE:__/ _j 
.... ~-:~: .... ~~ ... -~~~~~-~-----------~-----ft~---...,~------------------------------~,4~ 
i":i~:_:?::;z.:·:-::(·T··~DO:.::.S:..:.AL::.:.·..:..S.:..TO:...R:..:.A:.::.GE:.:'..:..O:..:.R,r;--__J't--i'T--
::.-::. {·:/ ··:' __ ~:·~·.:· ;:".;~·: ~;./:~~::·.: . .. 

·:··:.>.:." .· : .... 
"". '" .. · .. ,, 

;·, .: : 
......... 

, HAZARDOUS WASTE SUBJECT TO FEE'S r--r:::7/ 
ANTITY H_AS BEEN ACCEPTED AT TH:.YTE SPE~IF:ED ABOVE --:tO 't; , 

- 'l''f' ·~ OAT _j _'_} _ _ _ 
'~ . . . 65 

: .. 

_"I • • • :: : ~ :I '. • .·_,·,: :-.:··· .. , .. ' 002660 



ll 532-610 
lPC 62 8t81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0613834 
I 

, 

2200 CHURCHILL ROAD, SPRINGFIEL9_, ILLINOIS 62706 
(217)782-6760 ~. ' Aulhorization Number _____ _ 

SPECIAL WASTE HAULING MANIFEST 8 13 

1-/ F ;iffdl- 3 l)~:J3f~i) tf) 91Lf_E0f)O_L_G 
jj_L. Addres~ fJ PhOne Number ~~~ L)p ;;_:;~r / p 7 

State Zip EPA Number 

WASTE HAULER(S) 

Q)LJ I N / 5" J /1. ·}:r -'<' • · ~ 
,// HaulerAddress ~ 3J;{SYh33/ 7 

Hauler Name 

.5Jtal;ftpl/ ;t . _________ _ 
Phone Number 

Hauler Name 

Alternate (FactlttY. Name) 

City 

·;:o/~~J 
W~k=-llJLJ~ 

WEIGHT FOR~ /;)v 
O.O.T. USE -"+--·----

METHOD OF SHIPMENT (Circle .Pne) , 

Hauler Address 
S.W.H. Regtstration Number ______ _ 

32 J8 

---PhoneNumoer---

1 1 DES~L ~,;;osAL STORAGE OR TREATMENT SITE 2 f) '~ ) 
~c;)LJ '=d2 L_Tl/<., . ~_, .· - I t!~ 

/A/LJAddress JJ;lltJ3fpJ ;d;o- 6iteNumb}J.--~ 
--,----'- ·---------- ____ L_3fe~~-

state Zip Phone Number EPA Number 

(DRUMS~---:--
Number 

Address 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLAS IFIED. D 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DE TM 

-~-t:JI' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(2) ______ ~---,-...,....,-,--,-------
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ ;; 

ICATED QUANTITY HAS BEEN ACCEP,.TED AT THE Sll~ SP£CIFIED ABOVE: d 'q y 
~ ;t• ~ATE -I2/ _ '_} __ 

00 65 

I HEREBY CERTIFY TH 

COMMENTS OR SPECIAL INSTRUCTIONS __________ ~----------------------------------

IN ILLINOIS: 217 I 78U637 
'24 HOUR EMERGENCY ANO SPILL ASSISTAtjCE NUMBERS' 

OUTSIDE ILLINOIS. 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION. PART- I GENERATOR PART- 21EPA PART- 3 SITE PART - 4 HAULER PART- 51EPA PART 6 · GENERA TOR 

REV. I • 

SITE COPY· PART 3 

.... • .: .. _:~ . ,.-_ .. 

002G61 



IL 532-olO 
LPt 6:i 8181 

TO·BE COMPLETED BY 
·WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

... ~ .... 

·0613932 
I 

Authorizatron Number _____ _ 
8 13 

1-7 c- tdf7dL _i;.2b)1~ !2'l]LCj_ZJ2)j)[) I_G 
)J_£- Address~ f J f Phone Number J- ;_ /) 

0 
~enti3 L ~ ~ :!] 

State Zip .:a. · t. EPA Numoer ~-

~0/ tv' ;,;;s-h ."""'"'""~ 
L 1;6 Hauler Adaress 3/). ~ 4b 21L. z :_; i( /Jft/bJ ___ W_.L~ 

/ L L Phone Number 

S.W.H. Registration Number .£2.tJ...2f_ .:._ _ 
..1_ L Po£ f .jt) 6lfr;JI 

EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

----EPA Number ___ _ 

·, 
Alternate (Facilrty Name) Address 

State <~o Zip 

TO BE COMPLETED BY ~ J. __ ,-,.<. ""b /} . -
WASTE GENERATOR rLJL 411"( • 1 - /V'-' 1~,. 11 

WASTE NAME~9TJV'' 0 t/t' '1°~-' WASTE PHASE: ___ ~r,:::..,.~_=.-=-"'_.....:._ __ _ 
THE SPECIAL WASTE BEING TRANSPORTED U.NDER THIS MANIFEST IS OF THE DOT HAi(.RD CLA~,IFICATIO~OICATED IMMEDIATELY BELOW: 

f.MZ~I/ J 7!2~rn#&E' 
u/~1£ tf/~ A-1 pv/L:J ·- ra~s 

WEIGHT FOR ") /J j '"' ..._ 0, 
D.O.T. USE ;::::>3e'£J ~drcle one) 

I 
METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 

Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS D 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

EPA HW Numoer . 

QUANTITY OF WASTE DELIVERED: D 0 s: {) 0 CJ ' -c-----52 

OPEN TRUCK OTHER (Specify) ---'-------------

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: '$f>-/d-f2_ 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEE~. ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

(1) 
(k65{"§~ . ,.,.£?}; !_0 8 z.__ 

(Aulharized Signature) 54 59 

(2) ______ -:-,.----.,.--,---,-------
(Authomed Signature) 

DATE.__) __j 

·--~ ~ f ' . t~~- HAZARDOUS WASTE SUBJECTTO FEE YES __ _ 

TITY HAS BEEN ACCEPTEd AT tHE SITE SPECIFIED ABOVE: ~ 

,._,____. DATE_~ 1~¥~2,_,. 
00 o5 

COMMENTS OR SPECIAL INSTRUCTIONS: ____ .:! ... :_ _______________________________________ _ 

... 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION· PART · I GENERATOR PART· 2jEPA PART · 3 SIIE PART· 4 HAULER ·. . PART · 5 IEPA PART 6 · GENERATOR 

REV. I 4 

SITE COPY ·PART 3 

t_ .. · -o-o···--' G ... · 2 _, ... :. --~. 0. 



. -'~· 

.... .!.: ..... ~ 
;: -::, .";: -::·;:-
' . ~- ~--.·. :· .. 
. :• .. 

;_~;-: ~ ~· 
:·-·.
.:.. .. 

ll 532-610 
LPC 62 8/81 

. ···~ ~ . .: ., :: . ·.- c.;;,·~ ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

-~- :- . . . -~_-,:->:~~~."f?l'"~-_:..~ -~·. _- ~-~I 

.STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAU_!}tJG MANIFEST 

Qfi13844 
I 7 7 

Authonzat1on Number 9 _ 1 I p J/ 
8 IJ 

17/;LJhll#.{) ~u4xrt:,£ ~~~/l 3 !_ :26,:<~ q;;oQ Dq 1 Lio DDtJ L_£_ 
a;m;t;~:1:b 

lly 

(//(< htWJ< 
Hauler Name 

Hauler Name 

Alternate (Facility_ 'lame) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

State 

Adaress Phone Number •• Generator Numoer 2• 

6m8~ :c !:_.D o Q!:/~L q :1 7 
Zip EPA Number . 

WAST~AULER(St; ·. 'c: 

~I tV/~ ... 
S 1/olt/J;ib lLL 3 I ::<6'9!o35 !_2 

Phone Number 

S.W.H. Registration Number ______ _ 
Hauler Address J2 J8 

---PiiOiie N-;,nbe;----

'){;( JES{Y;;Z ~;RAG~ OR TREATMENT SITE 

I~LJ 
Address 

State Zip 

Address 

---PiiOneNumber- -- ----EPA NU'iliber ___ _ 

A/ CJU/_bJ 
WASTE PHASE: _____ @~'?'c:-:-:-::-----::--::-:-:-----

~ aseous. Solid) THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION_ INDICATED 1M MEDIATElY BELOW: 

- 993 ~IJLJ~ IJ!IfL___ __ ____ . 
UN or NA Number O Dr /)E~W{)_~umbe~ircle One) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: __ 0 __ (./_ ~' 2 CU. YDS. I 
CONVERTED TO CU. YDS. OR GAL. 4 47 52 ~ 

LBS 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY ClASSIFIED. OESC 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
·r 

( 

OPEN TRUCK OTHER (Specify) --------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE:_0 L'-1 x-z .... ,_. 54 59 

.. DATE__}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

UMITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE_ 0 L'-1 z _z_ 
60 65 

--~ · .... 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY Atm SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION· PART- 1 GENERA fOR PART· 2 IEPA PART- J SITE PART· 4 HAULER - -PART- 51EPA PARr 6 ·GENERA TOR 

~EV. I 4 

SITE COPY ·PART 3 

002863. 



ll 532~10 
LPC 62 8t81 

. --·-. --· ... 

TO BE COMPLETED 8'{ 
WASTE GENERATOR 

Hauler Name 

."ff·.' '· 

Hauler Name 

Alternate (Facihly_ Name) 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-·· . ·2200 b-iURCHILL ROAD, SPRIN~FIELD. ILLI_NOIS 62706 

(217) 782-6700 1" "·· ' 
SPECIAL WASTE HAULING MANIFEST -

---Piiiiile Numtier'---

Address .. 
~ ... 

Slate 

. .......:.. 

.. . D~ 7L) - 9 
S.W.H. Reg1stratiol!)-lumoer __ 2/_ 0 ;I-_ 

/ 25 • 31-

. )Lf)O~~OIP./GQ 
· :- i EP Numoer 

S.W.H. Registration Numoer ______ _ 
32 38 

L_/0&1/.,£? 
, WASTE PHASE: ' ~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW ~Gaseous. Solid) 

:~/tnzE~tJif~ /!£a;?:b;~¢1JL~- d!t1Qi3 r£JLJ5 .. 
L/./rJ51t:- /IJ£J] '£-/iPVJa _. · \ .-:;;:- _ -~~J! or NA ~~~~ . : 

1 
. E~J\1iW Number · · 

~.~I.GTHTU~~~ ~~ • ?JNS (circle one) CWOENIGVHETATFEODRTIO.EC.PU.A .. YDUSS_EOMRUGSATLB:E .~· -~, ' 0/J ~ ' 0 r__~ '2f)__ Lk!_ ~{c QUANTITY OF'j~STE DELIVERED A7 _ ~ _2 0 S2 ~Circle?e) 

> METHOD~FSHIPMENT(CircleOnfi)., ___ (DRUMS ) ~ 
· · ···-··· Numoer 

OPEN TRUCK OTHER (Specify) --------------

THIS 1~ TO CERTIFY THAT THE ABOVE-NAMED WAST-E ;RE.l'RQPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
~:.::_{/''·,·.:_~; '< IN ACCORDANCE WITH THE APPLICABLE REGULATION$_ OF THE lt:UNOIS DEPARTMENT E ~RA SPO liON AND ~.E.P -" - -~ ~ 

);.~~f;S:J I HEREBY AGREE TO AND W!IJ~¥->HE ABOVE WRinEN INFORMATION \1. DATE.--':::......-~-~-----

·~ ·. 
.,~ .. 

1DATE p,J.d_!/ ?.:2 
~ . ' ~ 

DATE:~___} 
,_ .. -

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE _G_j .s!LJ e 2 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS _____________ ..:_ ____________ -:-------------------

.\-

IN ILLlNOIS 217 I 782·3637 
'24 ,ttOUR EMERGENCY !AND SPILl AS~ISTANCE NUMBERS' ·' 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426-2675 
DISTRIBUTION. PART· I GENERATOR PART, 2 IEPA .PART, 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

REV. I •. 

SITE COPY • PART 3 To /.15 72- T- 63 6 ;:!-~?( 6 · 2! S2 

·· .. : ... .... O.Od.G64 



--- '·![V'~ ... ,.-- ·t-...·----------··· ~ -~·-· -....j.,_~ 
ll 532·610 : .\ - . "'-.-...... _ .... ~ .. 

·.-:.:-

:·' 

·--.: 

-.;.; 

... ' .. 

~ . : :··.;_· 
. :·•·'":":· . 

. -.--::: 
•.·.'·:: 

.·· ... '·..:.-·. 

.. ---:: 
··::-·;··. 

.•_:· 

--· .... _,_,,_ 
.... :': .. 

:· .. _: -··::~~-:-/: 

LPC 62 8181 • ·:, ' ---- .. ~- STATE .Of ILLINOIS __ 
TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

·. 
· .... ·.- ENVIRONMENTAL PROTEGION AGENCY 

DIVISION'OF LAND POLLUTION .. CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 . . .. 

SPECIAL WASTE HAULING MANIFEST 

0613840 
I 7 

Aulhorizalion Number 9 q 1 I ol/-
8 IJ 

/-7 E a/dlcll 3·/).. b::J."d,J/~ [)I)_ 1 LlD/212{2/_G 
Address ,.,.- .. Phone Number " Generalor Number 2• 

/J.L· ~J ~- §' L.Q'P D !/£~L'i._:jz 
Slale Zip EPA Number 

WASTE HAULER(Si 

;lo 1 W. ts911~ 1. S.W.H. Regisrralion Nu:berfLQ_ 7 9 0 o'l_ 
S /!t;LL/;"ltJ:drjl L 25 ; J\ 

kt]) QbCJ 5f)blbD 
EPA Number 

-~ ;_ 

-·) 
.L 

Hauter Address 
S.W.H. Regisrrarion Number ______ _ 

32 38 

---"Phone Number--- ----EPANwnoer ___ _ 

~ OESTZi:ON- OhAL STORAGE OR TREATMENT SITE 8 D q 
~o oL #..X . ···-·· .... I __ &__f)~ 

3 JJ.16:i31JPo j:,J lllJ lblh7J2 i5 
Address 

;A) .a 
Crly · State Zip Ptane Number EPA Number 

.·· 

Allernare (Faciliry_ Name) 

TO BE COMPLETED BYt 
WASTE GENERATOR · 

City 

Address 39- -siie'Nuffiber-- "'4b 

State 
----EPANumber ___ _ 

L..1Q.U1. 
; WASTE PHASE: ~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~aseous. Solid) 

lt92~tJ;,.v5 . ~sM~- Al1JL9?3 ro o.S 
w /1-5 Tf /)/ t/ .s h./ Q tl I a UN or NA Number --"EPf'Hw Number 

~~·t,~:' 3_? &> Q.""" oo•> :,~::;~; ;,'i;','/i.' ~"1.:," '"'""~ "~f''•'"'""' ~ D 5'0 0 9 __ 5J_e,_ 

METHOD OF SHIPMENT (Circle One) (DRUMS ) . TANK TRUCK _.O~NT,RUC~ \\ ·~THEA (Specify) --------------
Number .. , , -:.... • ..... \ "' 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. •P;;.ckAG~\),:'~A~E~·:·~d LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTME OF TR NSPO JATIO~~O~.E.P 1\f C. C"'\ 

I. HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION · :,,YVt'-'· \ DATE: 0- d ~, () cJ-
(Aut~oriZed Signaturef · 

WASTE HAULER 
.-\ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: . . 

L/ / ~ ! ltJ ~ 
(1) r~6/l ' ~ In_-:;-;t']. 

(Author~ 
DATE _0 '2._Jj ~ .2.._ 

54 59 

OATE:_j __/ (2) ______ -:-~~::-:---:--:------
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO -::-/ 

!GATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: r ~ q (;- y 
DATE_~-~!!.__ 

60 b5 

i 
IN IlliNOIS: 217 I 782·3637 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE IlliNOIS: 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR ·PART· 21EPA PART· J SITE PART· 4 HAULER PART· SIEPA PART 6 ·GENERA TOR 

REV. I .4 

SITE COPY • PART 3 

-··:···-..-..r-r--.---~- .··:-r -·· OQ2G65 



-. 
:-:\7~~ -~ :t --
---~~ ~~--~·;.~-:·. 
. ~ · .. ::- ' -· .. \-

- -- ·--,-.--···-:--.-.•. -.-. ·")i' -.. -. --- --··· 

--· ~TATE oF-fffiNOis · 
-:. .. · .- . .. .. ~-; ·. ·. . 

. I.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY . 0 613 8 3 8 
DIVISION OF LAND POLLUTION CONTROL ~ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Authorization Numb 

SPECIAL WASTE HAULING MANIFEST 

1/k/JLtJ.Aii; /)viJY7dl 1-2 L= #ltl&~ Ef_:J.b23_f.lp_p IJ97 i_9DfJtJtJJ_§_ 
/ /-l- Addresfo~Jf"" __ Phone Number JL J_ /) ;):1_S3 J 9 ~ 1-

State Zrp EPA Number 

Hauter Name 

S.W.H_ Registration Number ______ _ 
Hauter Name Hauter Address 32 J8 

Alternate (Facility_ Name) · Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:W611AI/tJ. S't>l.I)EA$ 121112 WASTE PHASE: ___ A_,~ ~'::_.:..:4'U~; _£/=::,~-:-:-----
THE-SPECIAL WASTE BEING .TR~NSPORTED UNDER THIS MANIFEST IS OF THE DOT HAiARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: @_§VGaseous. Solid) 

-'t! s;j~!D~~o;;.,~ - HAp_~ ~D-l~A, ~--~. ~--·.~ · - li 7 - ~ -I'I"/~/71'LV6-'~. /~H;,,'I' 17P'' - ?If//} j 7 /1 :::> . ,·.I "£)/) .f:>. 
Lt. /ft:5l c (LJf) .s A./ 4:? u I t? - - UN Q;NA "Number"' - EPA HW Niiiliber-

WEtGHT FOR t7J 3 ~ (;;) WEIGHT FOR LE.P.A. USE MUST BE -_ ' D V5 0 0 0 -~ Oje) 
O.O.T. USE 'Jd .:::> V TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: -.J-----S2 2 CU. . / 

METHOD OF SHIPMENT (Circle One) (DRUMS ·_ r TANK~ TRUC . OPEN TRUCK OTHER (Specify) --

53

--

Number ~ 

I HEREBY CERTIFY THAT THE ABOVE·OESCRtBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE D N TION AS INDICATED: 

-.. ·. 

-

7 C/1_ 
DATE.o ~ / <!J /) 

5-< S9 

DATE:__/ __j 

: • ..: - . \ - _.f ~~ ;_;, . , . • . HAZARDOUS WASTE SUB~ECT !0 FEE 

TE AND INDICATED QUANTITY HAS BEEN A'EC£PTED A-r-i'HE SITE SPECIFIED ABOVE: 
' - -

·•. 

COMMENTSORSPE~ALtNSTRUCTmNS: ____________________________________________ _ 

_IN IlliNOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTif)N: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER , PART · 51EPA PART 6 ·GENERATOR 

SITE COPY· PART 3 
-... REV. I 4 

7•/i./-.~2 

.·.:·.-·. ;·· -: --·---- -_-_-() 0- , )_ L 0---.' b." ... _;,:.,::,. c:u 

t ·. 



. ·. ··. · .. :: .. · 
~-~~-~-/~~~:. '. -··~. 

·,. ~ . 

·_: >j 
·,, 

ll5J2-610 
LPC 62 8181 

.TO BE COMPLETED BY 
WASTE GENERATOR 

STATE :OF ILLINOIS ... . ' . ·-~ . 
. . ENVIRONMEif.. .PROTECTION AGENCY . , 

. . DIVISION .(/f <= .. f>OlWTION CONTROL ;.· . 
j2JOO CHURCHJ~~ , ~ SPRINGFIElD, IlliNOIS 62706 

··. Q6·1~S 
I 

Aulhor,zJiion Number ___ _:_ • --~,~ ·, • ... ·' (~!],~ 782-6760 
·· _:, . . · . SPECIAl W~STE HAUliNG MANIFEST 

;@N.t941Piwb~l_ 17/ pj,ffi};?;. 31:<E.Y;t~ 1191 Lq !JOtJo _, 
8 

.
... /. 1/1 J~l)/a;P /~ani~tyy Nar: 1

1
. Aodress .. . Phone Number 1 • Genera1o

1 
Numoer 

VI/~'-- ~~'V ./~i-- 6a5 g{'. ..r &. ./) 12. 0 .!1_53 ;.9~ 
•· .. .. Stale Zip EPA Numoer 

·. tJ/;? ;:141~ •. 
•. 

. H_aule~ Jll<ll!le 
.~ ~[ .. 

Hauler Name 

(2}:- .. ~.- -. ~ ... ....... 

(Authorized Sign~ture) .. 

.. :I HEREBY CERTIFY TH 

:·, .. IN ILtiNOIS. 217 I 782·3637 
DIS1RIBUTION: PAR1- 1 GENERA10R PAR1 · 21EPA 

-.REV. I 4 

WASTE HAULER(S) 

Hauler Address 

-·~-

.• 

l . 
.;·· ',l' .a 

. . : - ... : . C)-
S.W.H. Registrati~~ tc.umbert2£2Zf_.! 

•.• 2S , 

f t.:/JtJ ~J'i61?6 I l 
EPA Number 

S.W.H. Registratton Number _____ _ 
32 . 

----EPA Number __ _ 

----EPA Number __ _ 

,. 

' _j ,.J 
1JATE: ___/ 

·.;• a 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO __ 

TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

"'"• ;;_} 7-j; 0'? 
·:r· I 

p ·. :' \ -'· 

'24 HOUR EMERGENCY ANO Sf'tLL·ASSISTANCE NUMBERS' . ~ . . . 
PART· 3 SITE PART · 4 HAULER PART· 51EPA 

·' 

-~~·· .. 

OUTSIDE ILLINOIS BOO I 424-8802 or' 202 i 426:2675 
PART & • GENERATOR.· 

SITE COPY • PART 3 To !2 tf~ T-6.3 6/-11'1 
002G61 

.·.· .· -~.J· .. : 
• ~. • • ··1 ... 



:-.·. 

, . ...... · 
... :~; .. : . .. 

~ .. ··: 

····· ·.· 

:::.:._,;:. 
·,_·;..·:. 

;':;':;_:·. 

~1.?-~::· .•.. · 
.. :· .. ~·· .......... 
:.:···.-.. :.· 

-:· :: ... :~ -~· .· ... · 

ll 532-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR. 

@;I)LIJAJ/) .,/)Ill }cy.re~t.. 
, 

1 
J (Company Name) 

~dt/Pf9/J,V 
City 

Hauler Name 

Hauter Name 

Alternate (Facility. Name) 

City 

. - ..... ·~ ._-,·- . 
STATE OF ILLINQIS 

ENV~ONMENTAL PROTECTION AGENCY 
DJWISION OF LAND PO~LUTION CONTROL 

2200 CHURCHILL ROAD, SPR~GFIE!.D, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

Qfi13836 
I·;· . 7 

....... -.. ~. 
Author~zation Number __ _;_ __ _ 

a IJ 

/-7 c= w;t7£7L 3_ 1.:<.~5 1/-.:;~P?.. 'o9 .ZI .:?otJ ~o !__G 
Address ,...,.. Phone Number •• • Generator Number 2• 

I 1-i- 6CO~ -i-./..Y 0 CY/ S3 !_ 9 cJ Z 
Stare Zip EPA Numoer 

WASTE HAUlER(S) 

Hauler Address 
S.W.H. Registration Number ______ _ 

J2 J8 

OE~.AT~N_;;:-~ISPOSAl STORAGE ~TREATMENT SITE d () U &-") ) 
&~v-~~~~:....::....,_~: · 1 12_o o y__tJ~ 
/UL} Address 3 I :2/f;M_t/{)!)~,t).{;J)/ bgzo~:?bS 

..,:__.....::::::S~t-.ale.,.---- Zip Phone Number EPA Number 

Address 

State Zip 

. TO BE COMPLETED BY 
WASTE GENERATOR .Lv tt:;u_;LJ 

WASTE NAME./)z/;#,t/~ f£jiJ:lti.s ivl? /b;Jt WASTE PHASE: ----~r.=o~t---::-.,.,...,------,,..--
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~aseous, Solid) ·.~ 

111'.1.4. ?.! .:5 ;:, c:. £-;; j 
Jim~.t;t:'?' s 
Wfl:S/E #t;6 

71;~-- •. 
WEIGHT FOR LBS 
D.O.T. USE '.3/ q J? S (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

D {) L._ I c:- /'\ o· ~(Circle One) 
QUANTITY OF WASTE DEliVERED: ___ )\~~_ 2 CU. YDS. 

7 • .7 52 --5J--
METHOD OF SHIPMENT (Circle One) (DRUMS-,-____··.~ TANK TRUC 

Number ~ o ... ~NTR~.' ,.. OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCR 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME T 0 

I HEREBY AGREE TO AND CERTIFY .THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

(ll----~~O?r.L:.~l.!..,(A-ut.,..ho_r(3,...:ize"'d'-=s"'~...::n:::at"'ur""e):-=::r----- \ 

(2) ______ _,.......,-...,....,,---,.....,-------
(Aulhorized Signalure) 

(Authomed Stgnatur 

~ 

il ,,. 

DATE:_} _j 
,·. 

HAZARDOUS WASTE SUBJECT TO FEE YES ___ . NO 

PTEO AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: __________ ~·;;,-·""":-------~:---;;'\'-----------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION PART· I GENERA TOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA 

REV. I • 

SITE COPY· PART 3 Tc I ·7-/ r.''. ~ ,.., "lc- ·' (·· ~· 
(; ! .... ~ ._:. .. .:) ...) 

. · .... ' ·.· .. >:... ·····: ... 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 r 426·2675 
PART 6 ·GENERATOR 

/'f) I;! I/ b· ... 



.: : . ~. ·~· .. 

: ... '. 
-··, 

j ... ~·;·. : ~ 
;.·· . ~ . .:-;~ .· ~· ·.:-~ 

· .IL 532-610 

' ·,~LP,C 62 8/81 . 

. ,..'TO BE COMPLETED BY 
WASTE GENERATOR 

. ·--~T!'r-TE 0F..._!LUN91S 
ENVIRONMENTAL PROfECTION,AGENCY 
DIVISlpN OF 'LAND POLLUTION CONTROL 

Qfi139JD 
2200 CHURCHILL ROAD, SPRINGFIElD. ILLINOIS 62706 

~· (217) 782-6760 Aulh0flza11on Number _____ _ 
8 13 - SPECIAL WASTE HAULING MANIFEST 

!l}t,tJfhlp})..;.l¥4 1-J c.-#.J,~? / ~21 lfj._~ v 2_ -t19 D ~ ~o _f_j_ 

UJI}!()EfiiJ IL-L '"'""6oo.fJ t 7'"·"" ftiJ!_;";'J~J9c2}_ 
· y Stale Z1p !f ·-.. . EPA Number 

Hauler Name 

Alternate (facility. Name) 

'I 
City 

Hauler Address 

State 

Address 

3t;<5j~3i/7 
Phone Number 

S.W.H. Registration Numoer _______ ... • 
32 38 

---"Phone NUiiioer---

TOBECOMPLETEOBY /') ~ ~>/../~· 
WASTE GENERATOR v.EIJ AA h-" '1-;-r I' v~ I' ~% 

WASTE NAME: ~ .._ f .J "(/A/ WASTE PHASE: -----=··-,:-:;f:-:::--....:::-::--:-:-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (l'\(i_ Gaseous. Sohd) 

,,~qJ i!J_/r)/,/1-1/#li.L- I{ L)jc2.!a3 roo5 
__ ~ ·~ AIQUt./2 · -UNorNANumtier""- EPAHwNumbe~ /7 

WEIGHT FOR3'7 ""} 4..,.-z)r:;;._} WEIGHT FOR LE.P.A. USE MUST BE ~UANTJTY OF WASTE DEUVERED 0 f) -L/5£Jt) ~) 
D.O.T. USE ~V TONS (circle one) CONVERTED) TO CU.>-~ ·-;:;------52 2 CU. YOS. --~--. 

METHOD OF SHIPMENT (Circte One) (ORUMS ~ OPEN TRUCK OTHER (Specify) --------------
Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

(1) 
(2-ti"'~- ' ,,&, ~" ... ~mtr..:z-

(Aulhorized Signature) s. 59 

DATE.__} __} 

. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THATT INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________________ ..:_ __ _ 

IN lllltlOIS 217 I 782-3637 
DISTRIBUTION: PART· 1 GENERATOR 

REV. f < 

"24 HOUR EMERGENCY AND SPt~l- ASSISTANCE NUMBERS" 
• -OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426-267: 

PART· 2 I EPA PART· 3 SITE 

SITE COPY· PART 3 

.:_ .. ' . ; i.··· 

PART· 4 HAULER PART· 5 !EPA PART 6 ·GENERATOR 

To 210 'f-.' I~ SO ;' ·Ct~ 

~ '2J.;;2 

·:.·'. ·· ........... . .· • .. ;·:·::. -00'2869 



I. 

:: ·.·. 

:;.,"'.:. 

F:f/ 
::.~· ·.<-:.· 
~ ;: -~~ .-; .. 

·>: ,:-, __ , 

%~~f::e 
::-.~-:. ·_._-. ~ .. 

.-..:·:-., 
:,"·_· 

:;.-:•:-:~~--.-. 

._:_._,. 

· ... 
~ ... 
·.·· . 
.. , . ·. 

····J·.-.;.."="'-----: 
ll 532-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

.. 
061132Ir 

I 

Aut~ortzation Number _____ _ 
8 IJ SPECIAL WASTE HAULING MANIFEST 

/Jll.dL/WdJ~!¥[iJLI-2 E ~/L 31:J62~1/.)~~ D91LqtJD[)fJL_G 
v//M)~O:(i/;~ /LLAadress t£VfJ P~oneNumoer /j_J)f} bne4i5L~Z 

-::; rty State Zrp EPA"lfu;;ber 

$If ,i(JtK 
WASTE HAULEA(S) 

15s-YA S.W.H. Registraiion Number[) 0 Z 9 OQ c; 
:r o r/6 9 5 tJ t ;/i;' 3 l~t-i317 

---Piioiie Niimlier--- ·----ePTNWiiber-----... 
S.W.H. Registratron Number ______ _ 

Hauler Name · · _.liauler Address 32 J8 

----EPANUiiiber ___ _ 

City 

A'Nh?;AL STORAGE OR TREATMENT SITE ....... ~ • - I i!) 8__ 2.) 
Address ~ : JO Site Number "" 

----:::=-- ~-. I ~y/; ¥~.o ..z-M.ih L 63/aOr)..6 s 
State Zip PhOne Number EPA Number 

Alternate (Factlily Name) Address 39- -siie"Numtier--""46 

•.•·'·.,. 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMEt:tf?L?lJA;/c WASTE PHASE: -------,~,c-:;::::O.,.,:---/-~...,-~---;/..:;.~---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 6 Gaseous. Solid) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

Ll p/~ b 3 . r-: £)CJ s-
- UN orNA N'Uffiiier- - E?AH'W Number- . 

·- L2CJ ~-000 ~ir~ne) 
QUANTITY OF WASTE DELIVERED: 7"" ____ 52" 2 CU. YDS. 

--53--

WEIGHT FOAL}(. !dt}_ z;J . 
D 0 T. USE J L TONS (wcle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS-.,-__ · ~ 
Number ~ OTHER (Specify) --------------OPEN TRUCK 

DISPOSAL. STORAGE. OR T 

I HEREBY CERTIFY THA.T 

IN ILLINOIS: 2t 7 I 782·3637 
DISTRIBUTION· PART -:1 GENERATOR 

REV. I 4 

DATE~f; OJ] n 
5-4 59 

DATE: __j __} 

HAZARDOUS WASTE SUBJECT TO FEE 1_'77 N~-y 
UANTITY HAS BEEN ACCEPTED AT THE SiTE SPECIFIED ABOVE: 6 ""' 

DATE _] _'_}_-
60 65 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 

PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· SIEPA PART 6 ·GENERATOR 

SITE COPY ·PART 3 T- SO G ('JV/ 9 •9·8'2 

·OJ2b70 ····' · .. ;•. =.:.· .. 



. ·-~--- -..- . ·.· -- . :·~· ' .... ---.-
ll 532-610 . 
lPC 62 Blat 

TO BE c.PMPLET~D BY 
·"WASTE .GENERATOR 

-..:."' 

. ();~ ~L/l Jipj) v /)cY/ £/L 

. t»lliti2~~;w 
· . Cily . 

;l/L /rvw~ 
Hauler Name 

·.,_ 

Hauler Name 

~IL/JU E/IJ~#L be L£-hilily;;) 

Cily 

Allernale (Facilily_ Name) 

-·~ -·· 
~ . City"' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

061J925 
Aulhorizai!On Number _____ _ 

B 13 

I. 7 E tVfi7F/l .J /~_/;...? ~ '/..l~ I)']_ 7 L2 [) 0 ~ DL_G 
;"""" Phone Number lA Generalor Number 2< 

6ooKs 
Address 

ILL ------------Slale Zip EPA Number 

WASTE fdULER(S) 

S.W.H. Regislralion Number[}' t) J 9. Q ;:.... J. 
2S • 31 -

;(' )..j) IJ 12 9 .:)D6L b iJ 
EPA Number 

Hauler Address 
S.W.H. Regislralion Number ______ _ 

32 38 

J/c)o DEP2ZMxL STORAGE OR TREATMENT SITE 91 % D 8 !ltJ 2 
Address J9 Sile ~u7e~ <6 

;AJLJ .5/.J$!3~ .fAJ.PPI6~~~65 
Slale Zip Phone Number EPA Numbe1 

Address 

Sial~ Zi~, 

TO BE COMPLETED BY 
WASTE GENERATOR 

-~. f 

WASTE NAME: Ot<B~Mte Stl..uea ttiJ · 'ltiPt WASTE PHASE: ----/-IT_ ~--:-t-/. __ LJ_::-c-~· -----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~eous, Solid) 

}r~~,J/1' 
'/A-J Iff?? IJJJ~ 

WEI~T.FO~ /) /J(Jo Q 
o.o.r. USE { ~ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ QK 
Number 

/ 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED._D CRISE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART OF 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

(Aulhorized Signalure) 

Jf#J ;4. bZ ;:'Do~ _ 
U~ or NA Number [) 06_0:;w;ber~le 9/'•l 

QUANTITY OF WASTE DELIVERED:_---__ ~c / 
47 !52 --53--

OPEN TRUCK OTHER (Specify) --------------

TR~NS~f)RT~J'L 
OATE:+---=0(~------

... ~-
( .· - n f2a Y'--

OATEo'Il -~ __ 
54 59 

DATE:__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

I HEREBY CERTIFY TH c . 
eo '"""" "" "" "cemo " '"' "" '~""'" '""'' "'" M ~ :J:j}; 12¥ 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

'. ..l IN ILLINO>S 217 I 782·3637 
';;-_;:/:::',/··:: . DISTRIBUTION PART· I GENERATOR PART· 21EPA 

. '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

PART· 3 SITE PART · 4 HAULER PART · 5 I EPA· 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-2675 

PART 6 · GENERA TOR 

.. · .. _ .'-::; :.-.. _-~-'REV. I .. 
• :~ _:':;._ ,, ,.:-·~·,; '. 'j SITE COPY. PART 3 /o . .) 1 !Z T-.S o 

·:_:,·.· . - ~-, · .. ·. 'i .;. _.,. •.. . : ,·::. ;,;,L_ .·o: .. ·.·:.· .. 002G 7·1 



·<·;~· .. : .... : .. -,-.; .· .... ,... ..... ----- .. . ... · .. -;;::-;· "'; -·~ 

·::A·::?-
·-

>: ;;· ~·.::· 

·····.•·.·: 
_.: . .-·:-

ll 532-610 
lPC 62 BIB I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL .. ..-: ·~ .· ; :_ 

0613317 
1 

•tY 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
'. .... "(217) 782-6760 

SPECIAL-WASTE HAULING MANIFEST· 

Authorization Number _____ _ 
8 . IJ 

1-7 t--W;;-7di 31.2.b;:t.5~;; f)97 ;9DtJOo / G' 

/J-L Addressk~'J[~ ---PhoneNumber ___ fL.D fJ !J¥511 fll_ . l 
--L--"-:5,--ta-te___ . lip ---::-EPANumOer \- - -

~ ::-:'"do(:. .- ... WA':#f_ HAUii.R(S) 

llt kll)!;l 
\ ~ ', ti 
~{)I td , !5J-~, . 

3L-2Sfd33!7 
S.W.H. Registration Number D 0 'J__ 9_ ~ 

Hauler Name 

11-L--
Phone Numoer 

25 .. • 31 :;. 

JJJJiJ~95tJ6L:bo 
EPA Number 

s. 
Hauler Name Hauler Adoress ~-

S.W.H. Reg•stration Number ___ .____ ,.; 
J2 JB :Y 

---PhoneNumtief--- ----EPANumber ___ _ 

Slate 

Allernate (Facility_ Name) Address 
;.: 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE .• 
TH DESTI ION AS INDICAT · _. 

:-i •• - f ,. 
~-! ,._., .. t- l ,. ; -<~~·-· :; ,;: . D;TE L Qj 2ff n:._ 

s... I 59 \.~ 

DATE _} '____) __ _ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ ._· NO 

EO QUANTITY _HAS BEEN ACCEP'TEO AT THE SITE SPECIFIED ABOVE: 
... .../' \_~.·· .. ··:· ..... ~.· 

_. -

~:. _( 

-------------------------------------------~---------~------~~-~~~-~--~·~,~.~--~--------------~---

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION-- PART· 1 GENERATOR PART- 21EPA PART- 3 SITE '-.PART ·.4 HAULER PART- 51EPA PART 6- GENERATOR oj?'• 
REV. I • !. 

SITE COPY- PART 3 {012'-l~T- (, 3 
"."",:·: 

·002bl2 



·-.-
_ ... ,:~ 

1l 532-<110 
lPC b2 8,81 

TO BE COMPLETED BY 
WAST.E GENERATOR 

. : ... ~ .. 
···-. --·-.- ~: ·.:;··-~~ _: ... :;~. _·.·r.:::-·.;.::.~ .. . t.- . ~. 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENC:Y 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Aulhonza110n Number _____ _ 

$dMAtai~ 1-7 e s:;;;;"HA3/~Z??~ o{i 1L9~0/)j) J ~ 
_:.~:~ U!lkl/?d:(;f?k; _ I. ~ J 1-L-AOdres{}j)_ff ~- i"PhOne'-Nu~b~r r ~ ]ZfLJQt37/1~r~£jcJz 
:. - -: C1ty ~ State · Zip ' . EPA Nuniber . ~.;.._, 

·.· ..... 

.···•·· .· 
. ~ . . _ .. :. :_; 

:· . 
. ;•.-.· 

. . . . . . ~ ·. 

-~:::~·:6~. 

·s::;,:>I1-

Hauter Name 

Hauter Name 

Alternate (Facility_ Name) ·. 
I 

. .fll BE COMPLETED BY 
•. WASTE GENERATOR 

C1ty 

Hauler Address 

.. , .· . .. -.. -~., 
Slate 

S.W.H. Registra11on Number[)~ 7 9 D 6 -~ 
L/-1) !J 6 9 5£Ji> 1 to 

EPA Number 

S.W.H Registrat1on Number ______ _ 
32 38 

---Phone NUmber--- ----EPANumber ___ _ 

Agdress .c ~--· 
•' 

.. METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Speci!y) --------------
Number 

THIS IS 1'0 CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF--":-..=--· 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

~n~m ' --~ I HERESY CERTIFY THAT THE ABOVE·DESCRISED WASTE AND QUANTITY HAS BEEN _ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 A(;_KNOWLEDGE 
II. THE OESTIN~TION\.AS INDI~ATED: . ~ j l :,_. ! , : . _t ~ ~ • 

(1) 

Vt. II r ' '·~ ~ l\ . , ; . 

t1f,;:! ... JJ.~,t~ . \ . ' ' j . "'" f~ / ~ .s: 4 ~ 
DATE__)__} (2)'----------,-..,..,.----,------

(AulhOrized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

_,.. 

"24 HOUR EMERGENCY AND SPilrKsSiffANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 IN ILLINOIS 217 I 782·3637 

DISTRIBUTION PART· 1 GENERATOR PART · 2 IEf'A PART· 3 SITE 

· RfV. I .o1 

SITE COPY· PART 3 

PART·· 4 HAULER · \ PART. 51EPA PART 6 · GENERATOR 

···o·J·2· G .... '} .. l · I o 



. . ; ~';.· ·. 

~ .. -:- . :::·· ; .. 
., I'.-.;."!··· •... 

··.···,: .-.... 
----:·. 

---ll 5J2-0IO 
lPC 62 8181 

_.,:·_-· ... · 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

_/IJ/N;!L~/1LJ 

.(/ 

'· 

~--. 

. STATE QF. ILLINOIS 
ENVIRONMENTAL PROiECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

us1aa13 
I 7 

Autho11zat•on Number _____ _ 
8 IJ 

1-? c W.I?/L:Z.51~·i:>23 ~ D911 9oovo; G 
Address __ ;!(') ,.- ,---Phone'NUiiiiier___ ""iA"'--GeneraiOr'J:iumoer ___ T. 

/ t-L -~~' ~~ ()'~· l f /._ /) f) t) .1£' 5/ 9 ;J.7 
__:___-:::S"'"ta"'"te __ _;_ • Zip ----EPANumtier-----

. WASTE HAULER(Sl 

df)/ tJ j 5 5h r S W H. Registration Number D {) ?1 {)_ . jQ 
/ / ya~~~re;,_ !7J. I r /J / 7 25 - /--4,- · ~ /ftLL7/'V' 0 :;(c;.) 7b~ f.t.LJ06J_.S0{,jb:J_ 

/ J_ '-- ---Phone Numoer q-- -EPA Number 

Hauler Name 

Hauler Name Hauler Address ,;.._ 
S.W.H. Reg•stration Number ______ ___i 

J2 J8 

--~.:.__ _____ _ 
Phone Number 

.1/ DE~ATION- DISPOSAL STORAGE OR TREATMENT SITE 

H-.;J f) Cl.L)LP/IY 

Alternate (facility Name) 

--. ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

·-

/AJP 
Address 

--:.----::::St-,at-e ---

Address 

Slate 

---~ 

~- -ste'Numtier-- A6 
..-· . 

..... _Zip, 

~04-//). 
WASTE PHASE: -------:~~c---;-;~---;;-.,..,..,----,-,,.---"'··.;.;··-· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANJFEST IS OF THE' DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: @3'Gaseous. ~~d) ..... c·• 

H)!!<lDf»»#J~C~ _·_./V/f/~f3' roo5~ ·-... ~ 
A I co~r/.} ---- '. 

""""" :::.::::::::,.00~ tJ~~mre~,, 
)7,;.£~~0674-'.S --· --w~- ,v~J 

WEIGHT FOR., z ~6' 0 ;:::;5 
o.O.T. usECX TONS (circle one) 

.r 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WA-im ARE PROPERLY CLASSIFIED. DESCRI 
~~IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ENT 

- I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

- •7 52 . --53--

OPENJR~': . . OTHER (SP~g'Yl --------------:---

NO LABELED AND Is IN PROPER coNDITION FOR TRANSPORTATION. 

DATE/i)-/1'" t t:,.r· 

ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TED: ---

(2) ______ -:---::-:----:-:::-:---:--:------
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE A 

(Aulhorized Signarure) 

-.~.. .· i~ •.• / ~.,:"'~ 
·') ,, ,• . ,, 

.,_ ___ . 

DATE/ g j_J; · f v-
. 5.4 .\1---- --sq . 

DATE'__}__} 

HAZARDOUS WASTE SUBJECT TO FEE 

N ACCEPTED AT THE SITE SPECIFIED ABOVE 

-, 

- IN ILLINOIS. 217 I 782·3637 
DISTRIBUTION PART- 1 GENERATOR 

"24 HOUR EMERGENC! AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 _ 

PART 6- GENERA TOR PART- 21EPA PART· 3 SITE PART - 4 HAULER PART- 51EPA 

REV~ I • 

SITE COPY· PART 3 

. :. : ; -~- :. , .. ·~ . -' . .. •-.~- ... L- .-... ,.. ·.' . :.-::.-, .. -• -:·-

002G T4 



.... 

·;. 

-:··. 

.. 

ll 532.010 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 

I 7 £ u/ll~t?ll 
/ L-~ddress~ ~ ~~ 

Phone Number 

State Zip 

.· -=-

0717Q56 
I 

Authorization Number _____ _ 
8 13 

1/JIL HI} ,.VK_ dlJ I lA) Is.(~ 
.;...<...'------:-:-Ha-u~ler~N:-"am--e----5 /1; lZ~;;; .· 

WASTE HAULER($) 

. : . . ., 
> ~ ,. . • S.W.H. Registration Number/2._[}_ 7 9 (!)_ .;J...(;;:,_ 

.:>_· .. :,_:.:,.. .>· 
~·.· · .. · 

-~ /~~\;'~/~·-<·.;_: 
,·_.:.~~·:":'.{·-~·;.~ ... 
'::<~{;~~-
;: ::. -·~·.· .' 

:_ ·.·. ·-~ _. .:...· ,· :'· 

. ; 

3;~j1j,~!_7 $L .£Jp_6_ q £v~·i 1:$\ 
Phone Number EPA Number 

1£-L 
S.W.H. Registration Number ______ _ 

Hauler Name Hauler Address 32 38 

12_/IJ£72t t/W f!I/EJ?;f I 1'/l
~tfl;F)~i~ 

City 

Alternate (Factlity_ Name) Address 39- -Site Nuiiiiler-. -- """46 

City 

~~~',~:~ 9!l 
METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

(DRUMS....,.,.___,.-- <Q 
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DI;S E 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPA TM F T 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

lf/19 ;~f3_ /'otJ S 
UN or NA Number EPAiiW Num~ 

QUANTITY OF WASTE DELIVEREO·Dalf'a-oo . .·-:;;-------52 
One) 

OPEN 1RUCK OTHER (Specily) --------------

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED W~~TE A~D QUANTITY HAS BEEN ACCEfTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

/J/t:;;r' · · · · ,,.l_j_j~3_j Y2c_ 
(Authorized Signature) 54· 59 

(2) ______ ~:-:---:-:::--.--.------
(Aulhorized Signature) 

I HEREBY CERTIFY 

DATE:__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE 

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________ ~------------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY, AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 4 

;;.3.SJ-. SITE COPY. PART 3 

. : .. ... 
···~"··· --~- --··. UD2GT5 ... 



·. :--

:; --:·· 

. ..;." 

ll 532.010 
IJ'C 62 8181 

...... ------------.;::., .. ,_. ''";' ...... _~~-."-· . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
.. ENVIRONM~JA~ PROTECTIOf'!.AGENCY 

. ..., DIVISION OF LAND POLLUTION CONTROL Ofi1391~' 
I 7 ~ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Authorization Number _____ _ 

SPECIAl WASTE HAULING MANIFEST 8 13 

;/lliJL/Iu!)jy~L'YT~ 1-7 E aJtlT£7'- 3 1;;2.~3!1~ _!29-1 Ji.{)tJfJtJ I_;_ 
UJ/fll?ca(;Fd / LL Address . ~ Phone Number I~ .j) {LQnd£3rL q 2 7 

C1ty State Z1p EPAfumber -/-' + 
WASTE HAULER{$} 

o}, / S 5~ ~ · s.w.H. Registration Number 0 f22~(2;;l/ 
il/ft~~ILtzt:LS'i~:>:3? a .:rL~!Jb t5.JJi2l6n' 

; Phone Number : EPA Numoer · 

Hauter Name Hauter Address 
.S.W.H. Registration Number __ -::r-----

•. 32 '! 38 . 
i _ _:_ __ EPAN~w---~ . 

Li .LJ OEST~N - 9-tSFDSAl STORAGE OR TR MENT SITE O \ <J C) f) "') 
/}?!!1tttlJ;VCd£1?!/C4- ~u(Z_Lr/lX - _1_4 O,lf_t_ __ ~ 
E;/2;~//'tJ'[/ / p£) Address 3/:<7£J3Mf vJ/o;t.37;{ab';;-

. City State Zip Phone Number EPA Number 

Alternate (Factlity Name) Address 

\ .. 
City State ..__-::-zi,_p--

TO BE COMPLETED BY . . /) . 
WASTEGENERATOR · /}(?/_.tJ~h/ C_ / 1~< f r/Jp---
! WASTE NAME:~//V/<.. ~ ow · · /~' WASTE PHASE:----,~J!'F~::----::-::--....:....'---

,'rHE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATi!J IMMEDIATElY BELOW: lii!i5VGaseous. SoliO} 

' #1?2~#__{ HPLPI»?m/JRLL- !'Jil .,L/4 3 ,.Cc;CJ.S 
j//~/e; ,/l.)t6 /-.1 £t/ //_;/ UN !iA Number- . EPAHw Nu~ber c--r--, 

WEIGHT FOR~-'?""' .L'"'~ . QUANTITY OF WASTE DEliVERED: 0[) _5po 0 ~~~ 
D.O.T.USE _ _@~(tlftleone) -;;-- ---~ · · / 

--53--

METHOD .OF SHIPMENT {Circle One) (ORUMS-:-:---
Number 

OPEN TRUCK OTHER {Specily} --------------

WASTE HAUlER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

· .. 

(1} a~ ,,.J!_;2JI g:z._ (j(:.f?.. """"""'"'''"'""' • • 
(2) _______ -:--:-::-:-----,.------

(AuthOrized Signature) 
DATE:__}__} 

'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 
.. , 

· . ~~~- \. ~ IlliNOIS 217 I 782·3637 
·: : .·:~/':..'· ~tSTRIBUTION PART· 1 GENERATOR PART· 3 SITE PART· 5tEPA 

OUTSIDE IlliNOIS 800 I 424·8802 or 202 I 426·2675 
. PART · 2 I EPA PART · 4 HAULER PART 6 ·GENERATOR 

. _·:_·~r~-~~:·~;}. '1 . • ~ 
SITE COPY - PART 3 

.l 

. :. ; ~- . \.:. _______ _ 002G ~ .. 6-·-· 



"\ .· 

ll SJ2-610 
lPC 62 8/81 

:~ ·.: 

TO BE COMPLETED BY 
WASTE GENERATOR 

. : . . ·-. :- .. ~ ____ .. :- -·· ... ··--·. 

STATE OF ILLINOIS 
ENVIRONMEI::!TAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

···· .. · -·--

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Authonza!lon Number .:___ __ ~ _ __::. 

8 13 
. I . SPEC!~ W~~ ~~~~LIUG MAN.[FEST 

· ~~-1 e, w/111:tc'~ .. .3!_ 1.6 &J.3 ?'-~ 
Address · · ..,..., PhOne Number 

(!JJ ,IJL f)ft! 0 !JJ )c: X7c·ll 
(Company Name) 

tV811fe 6/lv 

Hauler Name 

Hauter Name 

jJ_L ~ .:r L:b 11) 046 3 I .Pd7 
State 

c!)o I tJ !55>-;? 
S, 1/aJ.ft;JjJ 

IJ...L-
Hauler Address 

WASTE HAULER(S) 

3'~51163311 
Phone Number 

----"TPA"Nuiiiber-----

S W H. Reg,strat,on Numb~r tJ lJ I 'J f)_~ _ 
- 25 . 31 -

.,1-t:.J) f) 6 9_5 f) I:,/~ 0 
EPA Number =>- •· 

';_t~;"• 

S.W.H. Registration Number ______ _ 
32 38 

..... 
·.·_,·. . .... , 

i ----EPANU'mber ----
OESTI~T_I_(JN/D~OSAL STORAGE OR TREAiMENT SITE 

.iJXIJ lP~ ~/?,)( 91 i [) 2 9tJ::J. 
Address 

/ft/LJ 
39- -sii'e""Numoer--46 

31 ;;-zbj3 .YtZJ.:!AJ£)_/)1 {,36f;~b~ 
State Z,iP 

~ 
Phone Number EPA Number 

r ·. 

Allernate (Facility_ Name) . Address 

•. ... 
State Zip 

TO BE COMPLETED BY '! ('· J /) .t-. 
WASTE GENERATOR WAS~; NAME:· ~41//!c. ~ tl£~· t-I'J/"~ WASTE PHASE: z:§ W / ~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THiS MANIFEST IS _OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {liQUi Gaseous. Solid) 

£5iU;1:J)~ 5oLlj!Wl~~/hi;~LE_ ~~_/1/lf / tf t;-3' rP~ S 
. Jhz.~JiL.O~()J tV~£.~ AI 0 ~ / ?J ' UN or NA Number. · , ·. EPA HW Number 

··3? o/.J1! ?""\ WEIGHT FOR I.E P A. USE MUST BE 0. 7\ If r'l{) 0 WEIGHT FOR <.as..;..~ QUANTITY OF WASTE DELIVERED: ~t:.-1 "'j"!:) I 
O.O.T. USE TONS (circle one) CONVERTED ni CU. YO 47----"""52 

METHOD OF SHIPMENT (Circle One) (DRUMS_,.,...-
Number 

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. ARKED. AND LABELED AND IS IN PROP£R CONDITION FOR TRANS 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT A RTATI NO I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

:~ 

"' (Zt_:i'~-· i\ ,.,,_Lf!_j:J1J JV 
-- _.· (Aulhorrzed Signature) .. ~· 59 ... t ·~ DATE:_:_}_} . 

HAZARDOUS WASTE SUBJECT TO FEE ]--- NO~/ 
ITY ffAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 0 1-1 l) V 

DATE .!.) _ '_!/ __ 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: _____ -11-------------------------------------
-·.-·. -~· 

-iN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 • 
DISTRIBUTION: PART· 1 G~NERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PARI- 51EPA PART 6 ·GENERATOR 

REV. I • 

· 002G I7 _ .. 



-. :-:-··. 

--.;_;_.. -_.;.. 
• ... ··_;·.·:.:_ . .-.. , ·.:.·;·:.· 

~- . 

"• I"" 

1L5J2~10 
IJ'C 62 8/81 

TO BE COMPLETED a-1' 
WASTE GENERATOR ·· 
!. .. . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

. -~ 

Authoflzation Number _____ _ 
8 13 SPECIAL WASTE HAULING MANIFEST 

/!llli,/lAIO/J;t/ j)Ex/£. /-7 E tV/f12:X 31;(6;)3~q [) <J 7 Jf~IJACJ I_G 
W/lti;Ji{;};~ / L-L-Address bC~g J PMne Number ~ L~ otJe7J-53r J ~·.) 7 

bty State Zip EPA Number 

WASTE HAULER(S) 

S.W.H. Registration Number f)!J 7 '!l.. <:::J;l 5 
_, 25 . 31 • 

./ lj)t} J:>f;5"t::>/;/ /:,£) s. /%1Z7~ ;L.t- S;).S'i~J3_;7 
------------Phone Number EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 ~~ 

-----EPfiNlliTiber'"" ___ _ 

.#d DSTI 'ION-~YTORAGE OR TREATMENT SITE 

Address 1 

State Zip 

Alternate (FacilitY. Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAM~{£ jOltJ_e."Nf-i t/ 1/).t/T.- WASTE PHASE: kL? U / !2... 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -----t<@;h7:-L"-i -:."7:_1-:Ga:-s;_eo_u_s~.S-:'o":-lid"")-. ----

~2~~0"/_5 

LU~Czt 
H'j:2~,/(&L ~ 4/ 'l93 roo~ 
~OV/£} 

WEIGHT FOR . d. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. O.O.T.. USE 0/ d. TONS (circle one) 

> 

METHOD OF SHIPMENT (Circle One) (DRUMS·~--:--- ~ 
Number ~ 

------ -----UN or NA Number EPA HW Number 

nCJ5r:9(f)O 
QUANTITY OF WASTE DELIVERE~ ______ _ 

•7 52 

OPEN TRUCK OTHER (Specify) --T-------------

WASTE HAULER 
THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGi: 
ICA D: 

DATE:LU LU g_~ 
54 59 

(2) _____ -:-::--:-:-....,.---:-:;-:---:-.------
(Authorized Signature) 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

DATE:jLJ//_j~}_ 
60 65 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERA fOR PART· 2tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 • GENERAfOR 

REV. I • 

SITE COPY ·PART 3 

002GT8 



. ·,··-

~.:-··~··:.~ -:-. ·. 
!'.·. · .. ~~ -·. 

~-~-~}/~;{_~ 

ll SJ2-610 
lPC 62 8/81 

TO BE COMPLETED BY 
_WASTE GENERATOR 

....... .;.~- ... · ---···· .. -.. ,· .. ~·: .. - ..... _,._ ··-
STATE Of. ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY Qfi1390 6 
DIVISION OF LAND .POLLUTION CONTROL t 7 

2200 CHURCHILL ROAD, SPRINGRELD, ILLINOIS 62706 - j 1 ..- ..... 
(217) 782-6760 ·· Autnorization Number 0-A / C; 5/r~/c . y SPECIAL WASTE HAULING MANIFEST -8---- - -13 

!/J;Il#t/ JtJ~eyld- /7 E u!ttrcX J 1~3¥~~ D9 1 j_ 90fJ@OL_!L 
LAJ/fti);~'/)A/ . ;.t-L ''"'"'/;oafs: ~.oo,,.,., ..$ ~./J t! ~"/J.J"j J9o/j 

State Ztp EPA Number 

WASTE'HAULER(S) 

Hauler Name 

0/0 I 'tu /SSJA. 
3hs?636~1 s ~;;_::;;;b) 

/.).L 
---?ho'MN-;;;;ibef'---

Hauler Name Hauler Address 

Alternate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME:L>2c-zpu;e. So/.u:=U?I d;YtJ 

S.W.H. Registration Number _{) __ 0_ J2Q~C( 
25 Jl . 

~ t../)06 9S _ _l),.l bD 
EPA Number 

S.W.H. Registration Number_~-----
J2 J8 

----EPANumber ___ _ 

:: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

METHOD OF SHIPMENT (Circle One) 

·._.- ·--
IN IlLINOIS 2!7 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

/J//TJ99'3 rDD5 ------UN or NA Number --"EPA"HW Nuiiioer-

.QUANTITY OF WASTE DELIVERED. 00 s 00 0 
47 52 

(DRUMS. ___ _ ~ OPEN TRUCK OTHER (Spedty) '---------------
Number 

DATE _j.?_j _cy s-d._ t 

54 59 

DATE __j ___/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

J?;;-_; b"i ~ 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ltliNO!S: 800 I 424·8802 or 202 I 426·2675 

PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

SITE COPY • PART 3 

: ... ,:_:: ·.' ... _:·:·· ··::'."· 



: ~ ;. : /- ; ~· : .. · . 
- ·.-· .· .. ·. 

IL 532-610 
LI'C 62 8181 

... ·.·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

'·STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. -··.· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
"\.i.j (217) 782-6760 

·SPECIAL,-WASTE HAULING MANIFEST 

·.- ·-=~-·-::~ 

1\1 I OL!tND Dt v Dfifa;'g_ )-7 E"/NA17iifr]J ){:;J-] '(()~ 0 9 7 !_ 9 06 00 j__G 
\N&ut7!§.W Tt_ Mdress0~ PhoneNumber !_IL _!)0{9f.s1r{9 dl 

City State Zip EPA Number • 

--------------------------~~------------~=---~~~~~~--------------------------------------------~~·· 

Hauler Name 

City 

·- Alternate (Facility_ Name) 

City 

~ ( (AJ I Ss-.:f::11!A!TE HAULER($) 

.\Ho1_(l-(Jfvli:~l ~$'%33 ~-~ S.W.H. Re~istration Number 0 d 7 r Q oc; , 
I L-JX}67~ o 6l' o 
·----EP'AN;;iiib;-' ___ -· Phone Number 

S.W.H. Registration Number _ _:_ ____ _ 
Hauter Address 32 38 

./t DESTI~ION -j"~SAL STORAGE OR TREATMENT SITE 

-rJo ( o/f.fi! 9j <f _Qtf j_o~ 
51_ 'J-]fo ~ 1±_ooY: tJ 00 L(o] bm~ q_ 6 {-

Phone Number EPA Number 

,......-;- Addr1J ·;~ 

.Y!VP :,.. ... -=---
state ·:1_, Zip 

Address ::iii-· ---~ 

State Zip 
----"EPA"NU'mbef" ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 0 (2('1f1\J (c. 

WEIGHT FOR j ( j'J i}(J (1;> 
D.O.T. USE Q · TONS (circle one) 

H~DCJA§.S:_ 1 ... A-Q -:::- .,~. 
r-L.nM•"I{IU'"~ •''1' 

1 'Q.t0 ~ •.. '":-{ v ' . ~-. 
~ f· 

WEIGHT FOR.I.E.P.A. USE MUST·BE 
CONVERTED TO CU. YDS. OR GAL..·. 

METHOD OF SHIPMENT (Circle One) .(DRUMS __ _ 
~ 
~-· 

Number 

~-' . .;.THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY C . 
•· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

AIA:(ct 73 
- UN ~r NA NUmber - EPAHW Number- . 

· () 0 ) C) C) () . ~ircle ()le~ 
OUANTITYOF~ASTEDELIVERED: ______ 2 CU.YDS. · { 

- ··\ 0 52 --53--

OPEN TRUCK OTHER(Specily) --------------

AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
~· . 

DATE: /()--9-r9f-r 
WASTE HAULER t HEREBY CERTIFY THAT THE ABOVE·DESCRtBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

(1) _____ '-/c.!.-cn,.~(A,.:.u..!t~-or.,...iz-eo,...,s="ig:.:'?=at.,...u~=e:::) :;..::;:---j'-----
DATE / .Jj .Q_j} g ~ 

s. 59 

(2) ______ ,.......,..-,.-....,...,.-,.--,-------
(Aulhorized Signature) 

DATE__}__) 

DISPOSAL, STORAGE, OR TREATME HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

N ACCEPTED AT THE SITE SPECIFIED ABOVE: 

··x r 

COMMENTS OR SPECIAL INSTRUCTIONS·---------------------------------------------

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675. 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 rt.y;LER PART· 51EPA PART 6 ·GENERATOR 

REV. I • 

To d0S k 7 -~L:J 6;:!1V/ 12· 9· B 2.. SITE COPY- PART 3 

· 002G80 



··~ 
.·.·- ... ..,.... , ... 

. ·:.~ 

'~ I ··<:::.··.: 

.. ,· 

ll 532-610 
lPC 62 8i81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTEOION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

071IQ51 
1 7 

Authorization Number _____ _ 
8 IJ SPECIAl WASTE HAUliNG MANIFEST 

!!/JJJLfJt/OJr}JtX7ill /-'7 E a)l}1ffl- 3 ld~:23~ otJZI9£Jf}()[)!__G 
(Company Name) 

/)JIJPK~A.J 

Hauler Name 

Hauler Name 

Alternate (facility Name) 

City 

jlJ_ Address6£0&~ Phone Number Jl.JJ D Dn¢53_; 9~ 7 
_...;_--::Sc-ta-te___ Zip EPA Number 

:}.D; w. 155~· 
5. lfoJ1~;jD_ 1 LL 

Hauler Address 

State 

Address 

.,.. Stale 

WASTE HAULERIS) 

31~::f{:,3317 
---P'hone Numbei"---

S.W.H. Registrauon Number {) Z) 79 f) aS_ 
J/..J)t/b z_,--o 6/6o 

EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPA Number ___ _ 

39- -sii'eNumiier-- "'46 

I. 
---PiiOneNliiiiw--- ----E'PA"NUiiiber-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:~tt:. ~ft.ii:J I 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. OESCR 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WAlDEN INFORMATION 

OTHER (Specify) --------------

D. AND LABELED AND IS IN PROPER CONDITION FOR TRANS 

';;t~~~111~ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES~ION AS INDICATED: 

f •. ~: :J (t)_....:.....s;~~=..L~a-~-C!....':''!-..,..--.----- DATE:.!.3 _!.2/ 
(Authorized Signature) s.o 

DATE:__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

-59 

NO 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OATE:j 2tJ 'f13" ~ 
COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS 2t 7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: BOO I 424-8802 or 202 I 426·2675 
DISTRIBUTION PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 · GENERATOR 

REV. I • 

SITE COPY- PART 3 To I Is '"f-. T -s-o 6t:!i r 2 ·ttl .ro2.. 
OQ2l?8 ·1 

file:///TANK


· ..... 
·:.· . .:.·:·-. 1? BE COMPLETED BY 

WASTE GENERATOR 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POU.tJTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAUU.NG MANIFEST 

071IU54 
. I 7 

Aulhorizalion Numbe;Cu/cr J/11/L--
e oJ 

/-J L- LJi?~L:L 31 ){,.J:{f/;2~ 0 97_L 9 0 J2 rJ~L_G 
/ L.L Addressf;dllJ Phone Number _c~ 1J O ~"715u3erj Cj;} J . 

Slale Zip EPA Number 

S.W.H. Regislralion Number ______ _ 
Hauler Address 32 JB 

- ,: .. ·-

COMMENTS OR SPECIAL INSTRUCTIONS: ______ .L---------------------------------------
... 

~---------------------------------------------------------------~~--------------------------------------
.· .. -----------~--~~~~-------------
'} ·'. IN ILLINOIS. 217 I 782.3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

O,PTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE 

SITE COPY • PART 3 

·' ... ·· .. '. ·-:: .. :•: 

PART· 4 HAULER PART· 51EPA 

.. ..:. 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
PART 6 ·GENERATOR 

CJ02G82-



·._,_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

- . 
'· 

Authorization Number ~ 
• e IJ v 

3t_;;f~CJ ,;~./37Bq_ ~--oi_!_;z. 23 Q_o L3 ~ 
(Company Name) Phone Number 1• Generator Numoer 2• 

Rbtt../1/g MEADoWS 
City 

LAND -GRE !3£ FKfiO!f 
Hauler Name 

Hauler Name 

/~1.//VtJIS roooos 
State Zip 

WASTE HAULER($) 

VALPAJ?IS6JIIYD!ANA i .. 

;z !_ 7/7 t<. !/go c; s r ~hOne Number 

Hauler Address 

Hauler Address 

S.W.H. Registration Number ____ ...:::_:____ __ ._ 
25 Jl 

l N DO 0 CJ8 If i8:Z..4 
:Z:CcW=~ 78V EPAN~;-----

S.W.H. Registration Number ______ _ 
J2 Je 

---PiioneNuiiiber ---
/ ----EP"AN;;;;;oer-----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN Cll£11. .P.O. BOX 190 -__ CoLFAY 5T. 
(Facility Name) Address 

.:::Z::.VDtA-1/A . '!"f6.319 §RirFJN 
State Zip City 

Alternate (Fac1hty Name) Address 

State Zip 

91808'70~ ··--------l.. 
39 S1te Number 46 

I N DO I 6 3 ~ 0-:L 0 S 
- ---EPiiN;;;T;ber-- --;--

t.' 

39- -Siie"Nufiiber--46 

TO BE COMPLETED BY 

WASTE GENERATOR WASTE NAME: . WAST£ sot Y'E NTS . . .•.WASTE PHASE:.....___...!._L_I-;Q~V-::-:;--1-;:::D~:-"::-::-::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: / (Liquid, Gaseous. Solid) ,., 

SHIPPING DESCRIPTION: HAZARD .CLASS: 

IJN!&J13 
- UN or NA Numbe'f - EPAHw Number-

Fo 0.3 /0Y 11ABJ.E i-l({mJ 
WEIGHTFOR 5.tJtJO ~ WEIGHT FOR I.E.P.A. USE MUST BE 

~--ii.!TED TO CU. YDS. OR GAL. 

l.L ~~/J!3 1 ~(Cir~le Ono) 
QUANTITY. OF WASTE DELIVERED: __ _ -r _ _ fJ_ 2 ~ 

D.O.T. USE -~J ____ _ 47 52 
--5J-.-

METHOD OF SHIPMENT (Circle One) ··"·~ . OPEN TRUCK ,._!)THEA (Specify) ~----~~------
'·._ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTME:Not.~I"A...~~&e$!xllJ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

,.. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKrlOWLEDGE 
THE DESTINATION AS INDICATED: , -'~ .. 

(1)1-----~------~~~~~--~r-~---

-?=.~iz,r;:~ 
(2)--~~:..=::......::::--"·'l-:--,--,----,-:::c-~-------

(AulhOrized Signature) 

'\ 

.•.•• DATE _ __} _ _j 

//DATE ~~~~ ;,§/ 
_,.·· .. ~··. ,.,-_ 

/ /' ---

• 

59 

f) 'l 
(J c-< 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FE/ YES 

1 HE,;?Y CE~~ THAT THE ABOVE·DESC~IBE~ASTE AND iNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SIT~:~~C_iFIEO ABOVE ,- /_ ~ / .") 

pCJ.;u {J } Oft./.:-{(_ --·· . _ DME _/ _j/_0 _: 0_·· 

~ J (Autnonzed S1gnarure) ' • I '- OIJ o~ 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ -.-_:_ 

IN ILLiNOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 424-8802 or 20:> I 426·21!75 
DISTRIBUTION: PART· I GENERATOR PART- 21EPA PART- 3 SITE PART - 4 HAUlER PART· 5 tEPA PART 6 GENERATOR 

REV. • J 

SITE COPY - PART 3 

002G83 



:-.......... _.:.- .. 

·-.. ~-- . :: . ...... 
.. : .::• I 

.·,-'"-·.: ... -·-·· 

. ' 
cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx)~ 

HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAM_E, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI J.lonon Tm1lor DiVision:.Y•O• Bo~- -655 · J.lonon. Il!:d. 4795'! ·v-SHIPPER ) _ .. _ .. ; .. 
., --- -.. ~ 

1-219-5t.-.,...- .,.,..., 
TRANSPORTER I 1 

·:.; 
-~ 

\ 

11--:T 190011700 Area San1 tar;( ~!c~ 503 s. ·l'.ain ~nticello, Ind. 47900 j --/ ;; I - ·-·--··. ·I .. 
TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS-

016.360265 America:n Cbel:l1cal Sertice P.o. Bo: 190 Grii'tith, Ind. -~/ -/ POSAL FACILITY lND -- --
.. .. 

TSDF TREATMENT " .. ~··· 

STORAGE OR DIS- -· 
POSAL FACILITY 

·--·· '. . .. 

WASTE INFORMATION 
-

NO. OF UNITS & 
~ EPA DESCRIPTION AND ClASSIFICATION 

HAZ. CONTAINER HM {Proper Shipping Name. Class and 
TYPE WASTE Identification Number per 172.101, 112.202, 172.203 

ID. ---
?!J X Foo5 

j \>. "' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN t 
or 

NA I 

1993 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN 'C) WTIVOL QUANTITY RATE (For Carrier 

i"; 

REQUIRED WHEN REQ'D Use Only) 

15C)5GD 1,6oo 
,t 

II an RQ commochty 1~ spalled on a waterway or adtoanang land. the anc1dent 
musl be promptly reported to the Federal government at 1-800-424-8802 (toll 
free) ~r 202-426:2675 (toll call). II other DOT Hazardous Materials are discharged 
~~~~~~~4 -~3~11i~~e~~~:'e'i~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as olherwise provided in Item 430, Sec. 1 Yes .Q!1 No 0 r 

REMIT 
C.O.D. TO: 
ADDRESS 

Nota-Whet-1 tP'Ie ra1a II d~et\1 on walu•. thtppert 
.,. reaulf"ld to a1a1e tpecUically 1n writing tn. egr..o 01 
CS.:I..:I "''"" ol the gr~y. 

Thll ag,..,_. or Clec._ed •alua of 1"'- ptoperly It r~ereoy 
~P~CIIbiiJ atat-' by lhl 11'\lppet 10 bl not eaCMCII"g. _______ ... 

·u th~ shiPment moves between two:t'61-ts to/ 
a carrier by water, the taw reQuires that the 
bill of lading shall state whether il Is 
"carrier's or shipper's weight" 

RECEIVED. sub1ec:tto the clasS:,rcatlons and tantrs 1n effect on the date of the 1ssue or th1s 
Bill of ~mg. the property desenbed above in aooatenl good order. e•cept as noted (contents 
and conC1tion or contents of pec:kaQoS unknown). marked. cons1gned. and dest1ned as 
andicated aoove wtuc:n said catTier (the wonJ CMTier beano undentOOd throughout th1S contract 
as meaning any person 01 corporatiOn in pos.sos.sion of the pcoperty under the contrac:l) agrees 
to carry to 1ts usu.at piKe of deli'Mt"y at said destination. if on 1ts route, othei"'Nise to deliver to 
another can.er on the route to Mid oestinauon. It is mul~lly agreecl a.s to each Qfrier of all or 

'COD Ami: S . 

C.O.D. FEE: 
PREPAID 0 
COlLECT 0 

'"Fl[ICHT PA[PAIQ 
~·ceDI ,.nltf'l DO• oil 
"Q"'' ·~ cro«lo.IKI 

Che(~ DOl tl CI'I.II'Qn 0 ••e1ooe 

"ny ol. sau:lgroperty over .all or .any por110n of sa•d route to df'Sttnat•on and as to each party at 
any t1me Interested in all or any said propOrty, ttlat every service to be p.&rtormed hereunder 
shall be subtectto all the bill of lac:J&nQ terms and condittons in the govern1ng classification on 
the date or sh1pment 

Sh•pper hereby cenafies that fle is fam1tiar w1th all the bill of lading terms and cond1tions in 
tf'le governtng classificahon and tne said terms and conchtions are hereby agreed to by the 
sruppet and accepted lor himself an<J h1S ass1gns. 

CERTIFICATION 

This is to certify that the above-named m-aterials are properly This is to ~ertify acceptance of the hazardous waste shipment. 
-···• ... · · classified, described, packaged, marked and labeled, and are in 
·,::.=:..:\'; :'.:· proper condition for transportation acc-ording to the applicable ,._. ~::~.: , --~ [~'/ ;· ~: 

regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ 

GENERATOR'S SIGNATURE DATE 

TRANSPg_RT ER II SIGNATURE ,& _OA TE -;T:;:R:-:A-:-N::S::PO:-::-:R::T::E::R:-I-:2:-S:-I::G-:-N-A::T-U::R::E-&-:-0-A-T-E-(1-I -r.-q-u-ir-ed-1 

This is to certi,fy acceptance of th~'hazardous waste for lreatment, } ~ 
storage or d1sposlll. // · --7 f .: 

' · , _,,. -·- " ·-~: I l l:·· ·. _. . 
TSDF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
. -~ STYLE F-50 © LABELMASTER CHICAGO, IL 60626 TSD F COPY lo ,)O l/-~ T- so 6.f!..lt/ ~~L/St. 

:::<~;;r;:h::;,:;:::·_:,;:;·-'·'':· , .. -. 
002G84 



·-· ···--:·,:.· ':;:"·: ...... <. 

.··· .·: .·.·.:·· 

·.··-.; .• 

.. · •.. ·~ 

- . -~-: _::.· 

.·. -::: 
·'· ··~ .. · 

.-. 
,.:· 

.· .. · . ·~ 
·.;.'"'· 

. -~··· 

.... ~ .·. 

·._ ... :. ····-~----· . _;·.:~_-....... . 

-cxxxxxxxtxxx;xxxtxxxxxxxxxxxxx~xxx~xxxxxxx) 
• • . . -.. _.-::. .l.J ...... . 

HAZARDOUS WASTE MANIFEST ~. ~--.... 

MANIFEST DOCUMENT NUMBER 

SIM~NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION ... ''-
.. ,. 

' -~ 12 DIGIT EPA ID I ~\ COMPANY NA'tft';'J,!AILiNG '6DRESS, AND ~E!H~! JiUM}l'J.... ' DATE SHIPPED 
OR RECEIVED 

GENERATOR/ ND005176326 
. ,... 

" 
SHIPPER MeDon T.rail.er Dirtrd.on P.o. Box 655 Honon, Ind. 47959 r_ 

. . -
".. . .... ·.NV 

TRANSPORTER I 1 NT190011700 Area Sanitary Service 503 s. Hain Hont.i.cel.lo, Ind. 47960 .-/ (/ "."'(, 

TRANSPORTER I 2 
(If required) 

TSDF TREATMENT Zl';r , ... JW 
STORAGE OR DIS- .LMD016360265 A.cerican Chemical Serrice P.o. Box 190 Grif'fi th, lnd. 46319 POSAL FACILITY 

TSDF TREATMENT -:-;;_ .. .. .. ·-· 
·' 1;- ~·: ·-\· .... :.-.:·". ' STORAGE OR DIS- : . 

! ·- . r 
~ 

... 
POSAL FACILITY ... i.'' ... 

•. 

,-..,:"'.·· 
WASTE INFORMATION 

'• 

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT -. CHARGES 
co~~~ER_, HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS ;.,.• TOTAL RATE (For Carrier WASTE WTNOL . •'"aUA'fllr:" """""'--ID I 

Identification Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) ---
~S;r-t:? fct(tteH;, ~9 )C ~ 

,. 

-. . .. 
- ' 

·-
" 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

l/972 

' - ; 

~:. ·~ · .. -- . 
-

1~5" /(;&-.0 

·-
;; .. . ·- -

II an RQ commod•ty •s Spilled on a waterway or adJOimng land, the 1nc1dent. 
must be promptly reported to the Federjll government at 1-800·424-8802 (toll 
free) or 202·426-2675 (toll call). II otner OOT Hazardous Materials are discharged 
~~:&1~~~4~3~•t;~~ft~:~t~t1i~n, call Shipper's telephone number or cnemtrec · 

·~ . PLACARDS TENDERED 

..: 

Yes Ej No 0 
.!',.':, ~ I 

• ~ ... • • • • • :.0 ~ • : 

On "Collect on Delivery" shipments. the letters "COD" must appear before CO('ISignee's name or as otherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

-. 
COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Not•-Whel"• U'l• toll• Is d~WII on ••l~o~•. Sl'IIP'*S 
•• teQI.IlNd 10 Stolt• sp«UIC&IIy In 'lltTIIInQ tt'l• .IQ'Md Of 

dKIW«< •••u• ot ,,. proi)IWI.,. 
The egr-:1 Of d.CIW.cl ••·~ of 1M ~y Is h.,.Oy 

speclllc.lllly at•l~ Dy th• atupper toM not ••cMdlf\Q 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether i1 Is 
"carrier's or shipper's weight." 

SuOtectlo S.Citon 7 olll'\e cona•t•Otll. '' U\tS Sl'toprnent tS 10 c. d•"•.,ed to TOTAL 
::.~!!~:~o::.:~• reco~o~rY on tl'l• consognor. 11'\e cons•gnOf" sl'lolll sogn 11'1• CHARGES: 
,,.!~, ~~~~~~~~~~ ':'.::::~~::;;.,.., ol trus sl'lopm..,t ••II'IO~o~l pa.,"'-"1 ot 1---::F:-:R-E:-IG.,..-H_T_C_H_A_R_G_E_S ___ _ 

f'REtG!o1T PREPAID 
~·ce-ol •~"~en bO• •I · 
IIQI"IItiCI'tiC~ed 

.. 
RECEIVED. subJect to the class•hcattons and tanlls tn eHect on the dale of the tssue ol lhts any o_l. ~.•d Property over all or any pon1on of s•ud route to dest•nat•on and as to each party at 

B•ll ol Lading. the property described abOve in ~,Dparent OOOd order. e•cept as noted (contents any lime mterested •n all or any said property. that every seN ice to be performed hereunder 
and condition ot contents of pacX.ages ·unknown). marked, consigned, and deslmed u shall be sub1ectto a.lltne bill or lading terms and condit•ons in the g01terning classiticat•on on 
indicated above whtCh sa.id carrifll (thew~ catTifll betng undentood throughoul this contrKI the date or Shtpment. : 
as meaning any person or corporation in possession olthe property under the contract) agrees ·... Shipper hereby cen•lies that he is tam• liar with all the b•ll oltad1ng term~ and co~i:r.ttons in 
to carry to its usual plaCe of del1yery at sa.ic:J desti~tion, if on its route, otnetwise to deliYff't" ro ~ .. ~lle gowtrntpq classific.rio~ and tne s.a~d terms ~nd condihons are nereDy agr~ to by the 
another Cl.rTier on tM route to satd C)e:st•nation. It IS mutually ~reed a.s to each carrier of all or .-,~- -, .sh•pper an~_ accepted tor htmsell and htS ass•gns. ..·,. · :' 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

,- .·' 

TRANSPORTER Ml SIGNATURE & DATE TRANSPORTER •2 SIGNATURE & DATE (If required) 

This is to certily acffptance ol the hazardous waste lor treatment, ~ 
;_t r~j o~ disposal/'. . _ • .,.;. ~ i 

4. ,.(--,'_. ,-J j-;. ~ /i :_.- . ··/-·< y 
·GENERATOR'SSIGN~_:r~~E ,. DATE _,.. . TS[?FSIGNAWRE'-- . : . D~TE 

1 

• 

cxxxxxxxxxxxxxxxxxxxxxxxtxxxxxxxxxxxxxxxxxJ 
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cxxxxxxxxxxxxxxxxxxxxxxtxxxxx~xxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

.. SHIPPER NUMBER 

1127 
NA~E OF CARRIER .. "'1-·. (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, A!:!,.I?,T~LEJ:..IjSl.,!!E P)U)I~ DATE SHIPPED 
OR ijECEIVED 

II?ID005176326 
~-

. ")(26'~ GENERATOR/ Mcmon Tra1ler D1'91s1cm P.o. Box 655 Monon, Ind. 47959 SHIPPER 
-~ ~ 

~m (i0011?00 
. "... •J'JfJ '(, ';,t.:l ~ TRANSPORTER I 1 Area Sanitar,y Sen1ce 503 s. Main Monticello, Ind. 4?960 .. ~\-,/ .O:o,:· / 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
~1)016.:360265 

1:.1 .r , .,. ...J"IU . 

1/~rt STORAGE OR DIS- Arlerican Cheraical Service l'.o. :&x 190 Grittith Ind. 46319 POSAL FACILITY . ,:-: .. ·:.:.···-:·.:·. 

TSDF TREATMENT .. . .. . ---
> STORAGE OR DIS- .. ·:·. ': ·. . .. 

! ·-· 
POSAL FACILITY p· ..... 

WASTE INFORMATION 

NO. OF UNITS I r----:' 
CONTAINER H M 

tyPE 

EPA 
HAZ. 

WASTE 
ID f 

'DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN I 
or .... 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 
UNITS 

WTIVOL 
TO'rAL 

QUANTITY 
\ 

RATE 
CHARGES 
(For Carrier 
Use O~ly) 

~-\ .. . 

-;.:-· 

.r ...,- . 

~. 

.~· 

.. :;.· ~~~~:-:-:-:==':-:-=:=~-----___i _ ____L...::::·-~d=~=:-:-___L-,--------,-.,-,-L-L__ 
SPEC_IAL HANDLING INSTRUPION. S II an RO commodoty os spoiled on a waterway or ad1oomng land, the mcodenl 

must be promptly reported to the Federal government at 1·800-424·8802 (loll 
lree) or 202-426·2675 (toll call). If other DOT Hazardous Materials are discharged 
~~~~~~4~3~ii~~e~!~t~li~n, call shipper's telephone number or Chemtrec 

COMMENTS -~. . ·-i'· ....... .. ~
-~'On "Collect on Delivery" shopments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

REMIT 
cC.O.D. TO: 
ADDRESS COD Ami: S 

PLACARDS TENDERED 
Yes [j No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 s 

.:·· :·~:::.:.:·: .:.~:: Nore-wr..te '"• ,.,. Ia Oepe.ncJenl on value. snlpoers • II the shipment moves between two ports by SuOJecl lo Sect•on 7 or '""' cono•••ons. '' IP'I•t. srupmenr •s •o o. Cleh-.er.O to TOTAL 

....... ,. 11 11 1 IPiecons•Q" .. ••IP'IOul recourM 0" lt'le COt'ltoQtiCW. lfle COt'ISIQnOf' t.l'lall "'0" U"l• CHARGES: $ 

~m::}~T~ . ~11:ff.1~~~~.~~;:.;;~:~.: ~~~::?t~~o~i~i:i~~·~eJ!~i.".~u~~~~:~alt ~~: :~::;;;~:.-~:~~~~~~~~;"" 01 

'"" -"··-· """'"' .. ,.,.., .. ••E•G-~~.~~~.~T CHA~?!.soa. '" ... , .. 
~· .... ·;) ·• . per Sogr~alure !S•Qnalur• ot Consognc)rl :';~~~~~ ~=~:; •1 D ••• 10 

oe 

~.·~_S:_·~· .. :.-.~::·.:.=.·,.!:,~.:: .... . RECEIVED. subJeciiO I he c1assrhc.a11on1 and tanHs m effect on the date or the 1ssue ot th1s ~ny ot. sa•d croperty over all or any port1on or s.Jid route to destmat•on and as to e.c:h party at 
... Bill or Uding. !he property descnbed above in apparent good order. excepl as noted (contents any It me interesled •n all ~r any satd pr_pperty. that every service to be performed hereunder 

~~·-;};;_ .. :: .. _;;~··.: ~n~c!~.:'~~:~ ~~=~~~ordu=;"t!;in~:~=i~~:g.:'~ ~~~~~~~r:. ~::~~e s~,b~~JX.:~~-~n~bill or lac:J•ng tlfrms and condil•on~ i~ ~1ne govern•no classiliution on 

'i': .. : ~-:; "J.: -::: as meantng any person or corporation in pos.ses..sion ot the pt"Oper1y under 1f1! conlract) ilgrees. · · .·Shipper ~ebY. cert_ihes I hat he 1~Jamiliar with all ll'le b•'tl ol lading terms and conditions in 

r~~ <· rr·· ~~::~.~:::::~:~~=::~:~~:~:~~:::~~~1:::~~;::~~~:~::~::::· =::·:.~:~- .. ~ ·~. 
, •. ·., .... .-,; .. , classified, described, packaged, marked and labeled, and are in .• 

',: .. '::". ·.> proper condition lor transportation according to the applicable ·' ',. '' .·:/ · ,, -;;;::::::::::~·-::::::::-:::-::-:::-::-:-::=~-::-:=-:-:--~-
·''' ,, regulations Of the Department of Transportation and the U.S. En- TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (ol required) 

-,·:·:' :)\·· <. vlronmental Protection Agency This is to certify acceptaj,ll' of the hazardous waste lor lreatment/ ~ 
.:··-.:·."-\;.- storage 0/irosal. p<' . I I 
~·~J~;Jz~_:::: '· GENERATOR'S SIGNATURE DATE -i~fSfGN~TcRE t :-:~:~ t'J .// . ,;~-~. DATE) ,. , ' • . 

,;.._j.!; •. .''.:..:v~~-:.,_;.,;.;,.,o...,.. . • '\ : 

~,~~:~~J;:_:~;::;::g~~xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxJ 
~:t~~~;::''J~-,~:~::~~~)·-~;LE F-50 © LABELMASTER CHICAGO, IL; lj fe~~ V/lcfo_SDF C~P~ 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

11ZI 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI l!IDCC51'16326 r.onon 'l'l'a.:Uer Di~ P.o. nox 655 ~~47959 .. 
SHIPPER 

TRANSPORTER I 1 
Y-.J 

lln"i9C{;~700 Area Senitary Ser"lice 503 s. l:a1n 
;a 'M:i,.. .':.f" v 

Hont.ic01lo, ··Ind. J.'FJ(;A) >/-!.-}/~-· ., 
.. 

TRANSPORTER I 2 
(If required) 

I 
TSDF TREATMENT ~~1-l.~.- 7IJ3/0 STORAGE OR DIS- :c:oo16360265 All81'ictm Cheo1cal Service I·.o. "1"-;U ·torJ.ttith lnde $319 
POSAL FACILITY , ' 

TSDF TREATMENT -. ~ - -·· 
'·! 

STORAGE OR DIS-
POSAL FACILITY .. -

WASTE INFORMATION 

NO. OF UNITS I -
co~~~NER HM 

·?. 

-

EPA 
HAZ. 

WASTE 
ID. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

~-· ... t.~· • ·-· •. :i ,. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ"D 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

I .. , 

1100 

... 

If an RQ commod1ty IS spilled on a waterway or adJOinmg land. the rncrdent 
must be promptly reported to the Federal government at 1·800-~2~-8802 (toll 
free) or 202·42~2675 (~Oil c~ll).lf oth.er ~OT ':iazardous Materials are discharged 
~r~~~~4 ."g3~1i':;:~e~~~:"et1~n, call ·sh1pper s telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters ··coo·· must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes~ NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

··-
Nole-wtwre tl'le ra1a •• Clao.roderu on~s~'•p;,.,• 

.. raqulf'eQ 10 11ara speclllc.ally In wr111ng ll'la aQtaeCI 01 
daelatiiCI•alua ot ll'la oropany. 

•If the shipment moves between two ports by · . 
a carrier by water, the law requires that the 

Tl'la -or-:J 01 daclariiCI ••'"• ot tr.a Df'OP&'1Y 11 P'lataDy 
IO&(:illeally sratiiCI Dy ll'la lhiOPW to be 1"101 a•C:..Oing. 

~~~rrf~r·~~dri~~ip~~~·'! w'!~~~1.-~hether il :~~ 

RECEIVED, subJect to the cla.sslhcatrons At"'d tanlfs '" eHect on the d<~te of the rssue of tn•s 
Bill or Lading. the proper1y oescnbed abOve in ap~ent good ordet. e•cept as noted {contents 
and condit1on or contents of p.ack.ageS unknown•. ~ed. consigned. and dest1ned as 
indrcatecl above whiCh yid CAI'Tiet (the word c.atTret betng understood throughout this contract 
a.s meaning any person Of corpor111ion in possession of the propetty under the contracO agrees 
to carry to its usual ploiGe or deh'l"f!f'Y at said destmauon. it on rts route. otherwise to deliver to 
;another carriet" on the route to saua deStiNIIOf'l. It IS mutu,~lly agreed as to each carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

FFIE•GI1T PREPAID 
e•c~1•P'IeftD0•-'1 
•iqr.t•SCf'IKit.f(l 

<~ny o.r. satd propeny.over <~II or <~ny por11on of sa•d route to desunat1on and as to ..en party at 
any trme 1nterestecl tn all or any sard property. tnat every HNICe to be performed hereunder 
sh~ll be subrect to all the bill or l~ing terms and condil!ons in the govern1ng claSSification on 
lhe date of sh•pment. 

Sh•Pe>er !"ereDy ce.rt.ilies that he is familiar with ail the Dill or radtng rerms ~conditions in 
the goYerntng ctass•l•cat•o~ and tne Sliid tat'ms and condit1ons are hereby agreed to by the 
snrpper and accepted for htmsell and his ass•gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in , 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

CXXXXXXXX%X%XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO. IL 6062{;:.. I .1 6 ""£_ T 63 

0 
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cxxxxxxxxxxxxx·xxxxxxxxxxxxxxxxxxxxxxxxxxxx) . ' . 

HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER . 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required} · 

TSDF TREATMENT 
$TORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

NO. OF UNITS & r---

12 DIGIT EPA ID I 

EPA 

... 

NAME OF CARRIER 

IDENTIFICATION 

WASTE INFORMATION 
., 

DESCRIPTION AND CLASSIFICATION UN I EXEMPTION 

(SCAC) 

FLASH POINT 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

#I I1Zl 
CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier · WASTE NA I WTIVOL QUANTITY TYPE Identification Number per 172.101, 1"~2.202, 172.203 REQUIRED WHEN REQ'D ID I .Use Only) .. • ---
~7 x-- ~~~ /~vr; J;:i/vt:?~t/-s { '79-3 1~~~ w /680--

.-

> \ ). 
: 

~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

.. .. , 
"\ . ,-

-

t·• .. .i· 

II an RQ commod•ly •s SP•IIed on a waterway or ad1010sng land. the •nc•dent 
must be promp!ly reported to the Federal government at 1·800·-'24-8802 (toll 
free) ~r 202·426_-2675 (~oil c~ll). If other DOT Hazardous Materials are discharged 
~~~~~4~~~i~~e~:~1~t1~n, call Shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 Yes·D No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nofe-W'-"e tM rate 11 dacencleral on value. stiiDparS 
.. reQUired 10 Slat• t.OKIIIC.IIy In •lllng ttle agrMd Ot 
deel•ed .....,. Of the groperty. 

The ~ 01 d.Ciatecl value ol 1M grOperty Is r.ereo., 
apeciiiCMiy ateted by rhe Sftii)Oel' to bot not ••Ge~ec~lng. .. 

1 ··~·If the shipment mo~es between two ports by 
:;,.~ 1 carrier by water .. ~lhe law requires that the 

bill of lading a,.an state whether It is 
'"carrier's or shippe~;s weight." ·.i II( 

· Sognalure 

RECEIVED. subtect to rne ci&SS1hcat1ont .nd rarrUs •n eHecr on Utd dale or rne •ssue ot rn•s 
Bill of Uding. the property Oe:scribed above in apparent good order. except as noted (contents 
and condition of contents of pac;kaQeS unknown), maB.ed, consigned, and destmed as 
indicated abO're whiCh sa1d carrier (the won:J ~ier being understOOd throughout this contracl 
as meaning any person or COf])Oration in possession of the property unc:set lhe contract) agrees 
to c.arry to its usual piKe of ttelivery •t said des11n•tton. il on ils route, otherwise to delivet to 
another c.arr1er on trw route to satd cM:stination. It is mutu.~lly agreed as to aach carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Sutli.CIIO Sec non 7 ol 11'1<1 C::ondlloons. •111111 SI'I•Ctnenl os 10 be dll4n•erecJ 10 TOTAL 
tnecor~s•gnM ••II'Oul recourM 0" rroe COtiSUjji'IOI". 1"- cons•gnor Sl'lall s•gn '"'- CHARGES: S 
fol::•~,~~·=·~ rftall.e oe~,_..,.., ol ttl•s SI'I•C"'*"U ••I"''ul ca,,....,r ol 1----:F::R:-:E::I-::G-:-H-T_C_H_A_R_G_E_S ___ _ 
lreogr.t alld au 0111er '-•'ut cn.atoes 

~AEICil'll P~£PA10 

•·c•D'"""'e~~tiO• at 
••QI'IIosCtiK~..a 

any of. sa•d propef1y over all or any pot1ton or sard route ro d~sttnar•on and as to e.cn party at 
any ltme 1n1ereste::' tn all ~r any said propeny, that every SBI"\\'•Ce 10 be performed heteunder 
shall be subtect to alii he btll of lad1ng terms and condil10ns tn the governing classtficat1on on 
the dare of shipment. 

Sh1ppet hereby Certifies that he is familiar with alltl'le bill of lading tetms and conditions in 
the go¥8f'ning c1ass1fieahon and tne said ttHms and condit1ons are heteby agreed to by the 
Shtppet and accepted lor himself and his asstgns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

.. 

tXXXXXXXXXXXXXXXXXXXXX%XXXXXXXXXXXXXXXXXXXJ 
STYLE F-50 © LABELMASTERCHICAGO,IL60626 TSDF COPY I 0 I 8 "f.. 7- {, 3 (;f.Z-;(A I Qt/~.$L 
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' 
STATE OF WISCONSIN '~. ./1 I MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES "' .. 
'i, 

HAZARDOUS WASTE MANIFEST FORM '. 
SeP. reverse side. Copy 6, for instructions. Wisconsin Stalutes 144 , A 43332 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 1 9-80 

-~ 
( 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

jwu.ooJ713669ATION NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

ClJEK:EN'l'RAIIwauk:ee • 
4. P.O. BOX OR STREET'I;)DDRESS ·',: . ~ ·~ ;• ., ~ pxocedw:e for ~~~spill 
P.O. Box 66 2400 SO. 170th Street 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

.New Berlin, WI 53151 ( 414 J .784-2400 -
7. NUMBER & TYPE OF 10. US DOT I 

1
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS IDENTIFICATION 

CONTAINER 
9. WASTE NAME HAZO~RD CLASS NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pounds) 

1 .... 
, ~ lA 

1. Solid 3. Mixture [11 I'\ .. 
2500 . f.ine Flush Solvent 

,. 
F003 Transport liquid ros 1993 · .. ~ .. - 2. Liquid z.o oc.O 

·• 1. Solid 3. Mixture D 
2. Liquid 

' 
1. Solid 3. Mixture D 
2. Liquid 

This Is to certify that the Information contained herein is true, accurate and complete and that the 15. AUTHO,RIZED SIGNATURE 16. NAME (Print) 17.DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper .. SHIPPED / / ,.;. .. M D y 
condition for transportation according to lh~ a~pllca.ble reg.ulatlom of, )he U.S. pepartmen~ of Tran~POf· :i // H·· '• I 4 ·· ! 

.. , 
H~~ Hansen I -2/ 19/82 tat/on and the Wis. Department of Naturai'Resburces o1 the ·U.S. Envltonmentar Protection A~enc.Jil. '_ \ .' ... I;· .~ '\ 

~ .. 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME l19.EPA IDENTIFICATION 

NOW1DOQ0713669 01F.M»mW./Mi.lwaukee 
32. FACILITY NAME 33. EPA IDENTIFICATION 

mool636026s .lm!rican Chanical Service 1 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

P.O. Box 66, 2400 So. 170th St. 420 South Colfax 
21. CITY, STATE, ZIP CODE 

1
22,_TELEPHONE'~UMBER 

(414 1784•2400 New Berlin, WI 53151 
35. CITY, STATE, ZIP CODE 

Griffith, In:Hana 46319 
36. TELEPHONE NUMBER 

)· 

23. COMMENTS 37. COMMENTS 

Wisconsin License No. ll035 
.' 

I 
·' I " ' 

./ '" 

.i t ·~· I· i 
'\ ·----. • 

{i ,~· 

~r~-----r------~----~----~----~----+-4f~~~~~~~~~~~~~~~~r.=~~~~~~=-=~~----~ 
f hereby certify that the abOve named ma~~ials and indi~ated quandty(ies) haS (have) beet;i accept~d 
In proper conQitlon for transportation and I acknowle<lga tr1at delivery shall be made to tile facility 
designated as Hazardous waste Facility. 

I hereby certify ttl.at .lh~ above named materials and indicated quantity(ies) has (have) been accepted 
In proper conditio•l·for. transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility.· 

'2J."'2nd. TRANSPORTER COMPANY._/'IAME 

~·UTHORIZED SIGNATURE 

' 

' 
NAME(Print) 

1
28. EPA IDENTIFICATION 

NO. 
. 1 

HAZARDOUS WASTE FACILITY 
To ;>..;o '"'?-. /-SO 

I! 
; 

43. AUTHORIZED 51GNATYRE 

1
·46. MAIL.'tO: j' 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

(Print) 

.,,.., .. 

45. Date Accepted 
M I D I y .. 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

____ ..... _________ . _____________________ :..._.: .. -:---··- ----- -----.-----··--· --- -------- ~~- ... .a...-..._.•fW- ----------. ~-~---- ,_ ~--. :~-~--.-.---: ... ~-------::--.. ---------;--- ... --- -- --------. -----.---

.•• ..r 

,...:.--

C) 

0 



·-:..... 

1181:1gement that a bill of lading has been issued.ilnd_ is:not !he Original Bill of Lading, nor· ..,..:-~ 
or dupl•c~te. co .... ering the propert 1 named herein, and is mtended solely tor filing or record. 

MANIFEST DOCUMENT NUMBER 

FROM: 

.. · ........ _ 
J 

I 
/ TRANSPORTER #2 __ ~-------------------E.P.A. ID No. _________ _ 

Addrpss _________________________________________________________________________________________________ ~ 

C.tl \ State ___ Zip ________ Phone ___________ .. '1· . 
. I I \ 
Transporter No. 2 
Signat'ure' 

This is to certify acceptance of the hazardous wa~te shipment. 

TREATMENT /STORAGE/DISPOSAL/FACILITY 

This is to certify accepta 

.• ·\ 

Date 

. -~-~ . (,)-- . -(;/ :~~ 
'waste for trei"atment, storage, or disposal. 

T /S /D /F CQPY 
Date 

o /D?~ T-63 
G",c:IV( 6·/J.S2 

OtJ2G90 
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· · _· HAiARDOUS. WASTE-:.MANIFEST .. · 
- . . ---·---

.. ~:::- •.: .. · 
''·< . .-· 

••' ._,u""-., ; ... : 

. '.;_<::" .• 
fHIS MEMORANDUM MANIFEST DOCUMENT N, 

~ ;·.·· .. · 

it an acknowledgemenl INt.l a: t:~ill or tadillQ 1\as been !SSue4 ~M. is not thl!l Otioinal ~111 ot Ladino. nor 
a copy or dl.lplicala, co~ering u,e prcperl:,o named here10, .and '' 1nt~nded :!!Oiely lor hllng or record. 

NOTE .. Where the ra1e is dependenron\ralut. ·Shippe~ ar~t'r~ulred to state s~Hically In: writing 
. . ·,;;..agreed or deCtare<Jwalue o(the property. The agreed or declared V'alue or tho ~perty 

Is hereby specilic;ally stated by tho sh,j)Per to be not e:.:ceeding 
S I . Per 

' RECEIVED. subj~l to !M CIISSt~iCIIIOn\ •r..ltanrtl in ctleet on. IM date olthe iuue Ol 
Plc-.eoes. unkno'llln), f'Mrllta, contt91'M'd, •nc CleS.IHted as tndtcilled IIIOO"Wt! ·,.h,cl\ s.atd 1 
c.rnde. !he cone rat!) a9r"s ~~ cany 10 its usual !'la.c• or .:lei iv•ry at said aes.linal!on, if on 
or any or, satd ptoo.r1y o'o'ef .ell or any pOrl•on or s.ai~ route 10 dlrst•nalion and u '" ••en 
bill of I&CUOQ term' and tonchiiOns in 1M governu1Q claU•hr:•lio-n on lhw date ot sn!~menl. 
$1'\1p.pet hefiiiC)" t:ert!lies II'Wif ha tS lanuh•r wilh ill I the oill of I..OUWiif letma •nc! tondilitms itt 
1nd !'lis .,,1ons. 

010 .. -.~. 

FROM: 

This is to certify that the above named. materials are properly classified, described, packaged, marked and labeled; and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Date 

r:l Zip _ _.,4~~~3'<i~S~3-Phone "'~l<)/46'!--41.~1 

Date 

---------------------------E.P.A. ID No. _______ _;_ __ 

----------------------------State ___ Zip_"-____ Phone ________ _ 

Transporter No. 2 · 
This is to certify acceptance of the hazardous waste shipment. 

Signature Date 

Date 

T/S/D/F COPY t%~~£~ 
. ~- . :"' . (,.'.',. ·>.:.· ~~· ··~.;::· ... :' ;· 



:.-.···· 

,:··. 

is an acknowledgement that a bill or laa1ng 1\as been issuea ~nd_ is not the Original B!ll or Lad:ng, nor 
1 copy or duplicate, covering the propeny named herein, and 15 Intended solely lor filing or record. 

Flam. Liquid aoa. 

.. 
_r; 

Inc. 

lhfl agreed or declared value or the property. The agreed or declared value or the property 

Is hereby specifically stated by the shipper to be not exc.eedlng 
S Per 

MANIFEST DOCUMENT NUMBER 

_:; 

FROM: 

'.· - . -,,LABELS REQUIREIJ :-
~EI~H_T. .(0[ Exemption·No.) · ·. · . . . . . . . 

POOS Yea 

• Sec'~·• 7 .. ''- c-·"-· •111111"1 '"",_... •• •• t:. _.,_..., •• ,,. ,_ .... •·•c-•.-.la.c_..,... '"-'' ""'',_, .. ,_,. .. ,,_ .. 
, .. c..l"•• 1-1 - -· .h_, •• IIIII 1"-....... •••- .. ..,_ lllll,.,f"' IlliG 1!1 ·- , ... ,.. 

RECEIVED. subiec.tto the c:lassilications and tarifrs in elltct on the data at the inue of this Bill ot l..adlng, the l)roperty descl!oed lbOva in al)parent gOOd order, ••cept as not.ct {cont•nts ancl eo~lllon ol con'-nll of 
packao•• .,nkno,.n). merke<l, consiqned, and CJeSI•nea as in~icatlt(l above "'hi~h said ~arrie! (lhe •ord carri~r bei"9 u~erstood U'lf~hout this contract as meanri\Q any person or corpotation in posuuion of tht prcperty 
un1er the contri.ctl a9r~s to carry to 1ts IJ$ual place of d,.livery at sa1d dest•na11on, 11 on •Is route, Otherw•s• to del•ver to anot"-t camer :Jn tM route to sauS dellinc.t•on. It 11 mu1ually a9r..o as touch canlw of all 
Ot" any ot, s.ltd PfO~rly over ell or any IXHI!On or uid route 10 destination and as I~ 11ach !)arty at any li!ft.l •nternted in all or any saic: l)roperty, that ...,.,y serv•c• to be performed heround•r sNIII ba subrKtlo 111 the 
b1il or lad• no terms aM conal!;ons in tiM! govern~ no c:lassdication on the date or st·upment. 
Stnoper hereby cr:ttttlies t!'lat 1'\e is lamtliar "'ith all the tid I ol la<:!i"9 terms and c:ondit•on: in lt\e govern;ng clauilical!on and t.,. ni.;S terms and cond•lions are l'lerel!ly agreea to by tPie sl'lipger olrd accep:.ct tor himaell 
ancl ~u assigns. · 

This is to certify_.acceptance of the hazardous waste shipment. 

Date 

NSPORTER #2 ------------------'-------E.P .A. ID No·------,-------

_____________________________ State ___ Zip ______ Phone __________ _ 

This is to certify acceptance of the hazardous waste shipment. 

Date 

EA TMENT /STORAGE/DISPOSAL/FACILITY -· -ro lo9J< /-{,3 

/ T /S /D /F CO_PY 
002G92 
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TO BE COMPLETED BY 
WASTE GENERATOR . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·, . ... . ---.·~ ··-.- :·. 

D5_423BJ 
Aulhorizallon Number:::;:'~9~C!t=:J4£:;;5b~~G";;,_ 

8 13 

Cheshire/A Xerox Company 
(Company Name) 

404 Washington Blvd. 
Address 

312-949-2000 
---Pho'ne-N.miiicr---

0971150013 

·Mundelein Illinois 60060 ' 
C11y • Slale Zip -· ·----EPANuffiiier-----

Land Grebe Motor State Rt 130 W 
Hauler Name Hauler Aadress 1·'· ..•. _ 

Valparaiso IN 46383 219-462-4181 

Hauler Name 

American Chemical Service 
(Facilily Name) 

Griffith 
Ci!y 

Allernale (Fac1lily Name) 

---TnaneNUiiiller---

Hauler Aadress 

DESTINATION DISPOSAL STORAGE DR TREATMENT SITE 

42 South Colfax Ave. 
Address 

Indiana 
Slale 

Address 

S.W.H. Registralion Number ____ ....:.:.:_~-. 
25 . 31~ 

0 0 9 8 4 2 8 2 4~ I 
------------EPA Number - ' .. . 

S.W.H. Regislralion Numoer ______ _ 
32 38 

9 1 8 0 8 9 0 2 
·- 39--SileNuiiiber--7 

Cily Slate Zip ---PiiOneNumw ___ --.,...--EPA Nlliiiber ___ _ 

:\.. { . . } ' .. ; .· \ 
TO BE COMPLETED 8'( 
WASTE GENERATOR 

" 'wASTE NAME: Used Lacquer Thinner ·~.t· . 1- i;. ., ·" li-quid · • 
WASTE PHASE: ----=----:-:-.,---:-:--::----::--::-::---t"-· __ 

(Liquid, Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: -.. ..: 

\l_ML~S.~ 
'tN or NA Number 

E_.UQ.~ 
EPA HW Number 55 Gal. Drum flammable 

WEIGHT FOR \ ...-, ( - Q LBS WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: -:v ~U----- ~ircle On•) 
D.O.T. USE _

1 
----1 _,, _ TONS (circle qne) CONVERTED TO CU. YDS. OR GAL. •7 52 - 2 .. CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS 'I ~ _ .. -~ 53 

~-------------Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR SPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
,/)· 

DATE: --<-j_O_-.....;J'-----.....;<6=-..-Z--__ 

WASTE HAULER • 

(1) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE .-
/ THE DEST!_N,TION AS IND?TED: 

/f: • / ~~ ... -'-
/ __ Y/./)./d ~/ ,-, Z/K/.4-7! / DATELal :2Ll ~ 

(Aumomed Signalurer .-... _.~.s- ::;:· DATE :___; _} 
59 

• 

- '. \ 
(A~thorized Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NOx:.-

I HEREBY CERTIFY THAT T 

DATE _J_g -'P k¥. 
COMMENTS OR SPECIAL INSTRUCTIONS ___________________ -'--------------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART- 21EPA PART· 3 SITE PART • 4 HAULER PART- 51EPA PART 6- GENERA TOR 

REV. I 3 

SITE COPY· PART 3 To /Jb1- T- 63 6?J11/ 
002G93 



'.:..,:. . ...... ,;. .,... :·.,·· ... ·::. .. :: ..... : .. -. .·. . .· .. ,:.. ~ . .";:' ',· .. .:.:·_;""' .. ·.::.-:·.; ... _, ... ,:.-,;. 

•. t,q BE COMPLETED BY 
t :ASTE GENERA TOR 

STATE OF IlLINOIS 
. ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

~ .· 

SPECIAL WASTE HAULING MANIFEST 
CHRONOHA TIC D .VISION ·1 
ILLI~~IS TOOL'WORKS INC. 4126 N. NASHVILLE 312-545-3533 

0566704 .,-----7. 
Authonzation Numoe/ _i_ _i_ L ..§__ 1. _2_ 

B 13 

(Company Name) Address ---Pilon-e-Numbtr---
_Q_.l_ j__§_ _Q_ _Q__Q_ ~ _l_Q_ _G 
,. Generator Numoer 2• 

CHICAGO .ILLINOIS 60634 
Slate Zip EPA Number 

WASTE HAULER(S) 

LANDGREBE TRUCKING 
Hauler Name 

.U~i-p,.-:;-r?AIS6 /-"V'V, t.,/6_3S"-. .3 
HaGler Address 

ICC 2980 
S.W.H. Registration Number ____ ..:..:..:.._' __ . 

25 31 

___ ]__..!!:2-.3_121__ 
PhOne Number 

S.W.H. Registratilm )!----__ _ 
I ? <;~_:_]~------~ 
· EPA Number 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

:_:':'.":'· .. :·.,_<:~:;::~MER I CAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
· .; · ,. ·:.·\; ·.::>· ··. (Facility Name) Addre~s 

312-768-3400 .... UL.n.....1l __L_G._ ~ ..fi. _!L2.......6! 
EPA Number 

1 .• 

;'ii,~t"~~~i~i GRIFF!~~ . IND !,~NA 46 ~019 
..: .•. .-.: _, .. -.:~·'·':.":::'. Alternate (Facility Name) Address 39- -S"iie""Numoer--7 

;~J[;~{~~r~~~~::,~~j~," '"' w.s"~'' WSIE SIR::eh ~3Q. : ~ s ---_,~:~::~ ~~I~~:AA.OmooT ___ _ 
':-·~ ... -~! -.~-:::-·;:-·.0::-:·\;::-_;::-··.-~.::~ . . -~ ... 4 • 

· '· .. :.; ; ·.~·.:. ,".~ ;:;.~,·:.·;:~:;. ·; .:CIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

:_::~~~?;~~;·~i1~~;~1~c:. SHIPPING DESCRIPTION HAZARD CLASS 1L 1L L £_ 9_ L E_Q_Q_l_ 

·:: ',;1• ,_~~~",~~STE 5 I R I e :~~<W" ~•< !~~;~~~;;;;~;,~,~~ ;,~~.. '"""" :~ :.::::""'-.----::-'•q ~:'\!;,' "'"" '"'' 
. -~·::-:~:, f METHDDDFSHIPMENT(C•rcleOne) ~) TANK TRUCK .. OPEN TRUCK OTHER(Specily) --

53

--

: .:: -: . ; t Number 

;•·' · ,·c: · · ·~HIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . . . '·.-~.~.>_\7 IN ACCORDANCE ~ITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMi' OF TRANSPDR\A N D 1. P A. 

/ : ·• .' .·· I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION l1 DATE: 1-2 5-8 2 

(liquid. Gaseous. Solid) 

1 RY fA'i!f' f1 

WASTE HAULER 

(2) _________ -=--------
(Autheflled Signature) 

DATE__)~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

CO~MENTS OR S~ECIALINSTRUCTIONS:_;._ ________________________________________ _ 

' .. ·:· 

217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 'soo I 424·8802 ~ ;02 I 426·;S75 
PART · t GENERA TOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY- PART 3 (-50 1/2 7/32... 

;·· ....... CHJ2G·)>4 



(?~~;=:,:' ... 
'·'·: 

. ·.-.. :··. ·-·--· ·-- .:~.:.:-

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Allernale (Fac•hly Name) 

Cily . 

,:··; 

·.· -. 

-. 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
'• (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
... 

0 ~1a1e 

WASTE HAULER(SJ 

0'434268 ,--:------:;-

I 

(,p::JJii4/-fdj}.,~~~/l (),~tL 11 ' 1. ~ct'l6~sw H !legis;:~~~ Number~:_&. "' < -~- ~ 
'aul f..~res. ~~~ 25 ~~ 

. ~-j~~~ .llw-f)4i~-l-fl+~~ 
S.W.H. Reg1s1ra1ion Number ______ _ 

Hauler Address J2 38 

:£- J_ ~iAu~ !1.0.-?--
' 

_.)._j~fi~!i:J~ _/) + NV.11 -fp-fe~/t?JJ~.£.5 

Address 

·') 

TO BE COMPLETED BY 
WASTE_(JENERATOR 

. •~ ' WASTE NAr-.ft: ~~b'l.-b,{J.....,.,.;)LI.~~.J=!~I.&~L-----~·_· _:_-i· .......... --

THE SPECIAL WASTE BEING TRANSPORTED UNDER 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. ·.. . 11 _fl_ f.! 3 
.. . :l/Y'.J<X't; /Vf; $ JJ-p'! <I<N.f..f.L '~ #,d.'"~' 

WEIGHT FOR . .l ~ ABs1 WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED· (/\ '""'I Q_ QALLONS (C!fcle Ont) 
D.O.T. USE _(LU_.j.L_ ~(circle one) CONVERTED TO CU. YDS. OR GAL. ·"'47--oJ..c:;6_ 52 CU. ;as;.__... 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS LJ ) TANK TRUfK OPEN TRUCK OTHER (Specify) --------------~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W~I.TTEN INFORMATION 

. .-;;;.~ ,_<~ 

DATE. ""'/r/-::,,,_1 ]-7--------7ff--:J':?'7-----~ 
J_' :; .-· ,_.::~-

:rtf'i(i'ti 
(1) ""-V/4 (+ 

DATE __) __j· -
.. 

-.;~· "' ... 

YES __ _ NO 

.. 

. 
COMMENTS OR SPECIAL INSTRUCTIONS: _______ -:-__ -_•-_· -------------~~-----------=·;,.:_.-______ ....:.:,-:---

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART · 4 HAUlER PART· 51 EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY- PART 3 

... . J . OD2G15 . ~· . 
: 0. • •• ~. : • :-.r,'",•'• ..... .. ··. -·~· .. 



. : .·. 

,.;• ... :,· 

<~~~-:~r.: 
·.<·<}~ ..... : ... 
. . ~~:·-~: :: 
:_·:_:.'=:.·· 

_ .............. ,. 
· . .'.,, 

. ·:-· .... ·.~ 

·,· 
.. ,_ ... ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

HaUie' Name 

Alle,nale (Facri•IY Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

C•IY 

THE SPECIAL WASTE BEING TRANSPORTED UNDER 

SHIPPING DESCRIPTION: 

lVo.S 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·-· 
.0434.270 -------1 7 

Aulhor&zation Number 5/- !f- ':J. !:J-1L_ ~ 

3+~::Ji~u{li~-/~ -P.--=i3-4e~r~ 

Hauler Address 

HAZARD CLASS: 

~ aa-,,-- + l.w. -f)~ -w~-Jer::J~'--:11:-

Address 

WASTE HAULER(SI 

S.W.H. Reg•slralion Number /'._&..:J...{j).().Qf:Z-Y Jl 

S.W.H. Reg•s1ra110n Number ______ _ 
32 38 

---p;,o;;eN-;;;;;w----

!{/ _J_ ~fturfi.~n-i
J/(p i/9 J_j!f/fL*:ferLJ-:J1-fJ-/ )I-/:XJ-fi1~~~f.)_li5 

WEIGHT FOR ;;., 
D.Q T. USE ~ 0 0 D 

jt¢17'#/l¥Jv 1.141,-.t, -:J,(J 3 
/.:J . . WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: '?, #'l _()__ ~(Circle one) CONVERTED TO CU. YDS. OR GAL. 47 -___t;;J,/....g{:... 52 

{.)ALLONS (Circle Ont) 
Ycu YDS. 

--53--

(DRUMS L/ ) TANK TRUCK OPEN TRUCK OTHER (Specify) --------------~ 
METHOD OF SHIPMENT (Circle One1 

THIS IS TO CERTiFY THAT THE ASOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOilS OF THE ILLINOIS DEPARTMENT OF ~RANSPORTATION AND I. . 

1 HEREBY AGREE TO ArlO CERTIFY THE ABOVE WRITTEN INFORMATION \ DATE: 7-:;;1 3 - 25"2-
-0 SCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED 1:'-l PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

® DATE:_4_; _;23 _$_2:.. 
s• sq 

(2)---------:-~-:---:--::cc---::--:-----
IAulncrized Signature! 

DATE __j __/ X' 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART- I GENERATOR 

REV. I J 

YES __ _ NO~ 

DATE~2~ 
HAZARDOUS WASTE SUBJECT TO FEE 

SCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

... 
,;;P· o5 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS BOD I 424·8802 or 20~ I ~26·2675 

PART· 21EPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART 6 · GENERATOR 

SITE COPY· PART 3 On cl,(_k__ <f-·23 · ~ 2- 6/t111 
/o Otf "f.. T--b 3 6!2-;111 

.··:···.· . .. 00')G96 



....... 
. ~·.: ~· 

. · .. !"~: 

-/·,~~{-
.·.::••.:,:}4 

~·· ·fc-: 

~;::>>:Jt.~ 
:~;"<:/!§ft 
· .. ·. 
:·-·: -~.}:}-~;:: 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauter Aadress 

---Piione~umoer---

·.:'"· 

0434267 -------
1 7 

Authonzallon Number E:J- ..:j_ ::j. -7 ~ 

-fi-4-.3.-Q-eJ.raR~r-(.}_a__f-+ 
+ & D _(;) ~ -?u:rrL. 3 _o -0 .a.£) 

S. W H. Regtstratton Number .fl. .L:, )...SCJ4_ ~ 
25 . 0 31 

S.W H. Regtstra:ton Number _ _:_ ____ _ 
37 38 

----EPANli'mbE:----

!J- -I- !/-sf(tN"£ 1-a c@--
1/.qp 3/7 ~~-:l;dk'i.32LJ _J_ N-D-0--JPA ~m~r b_/J_d-.1;5_ 

Alternate (Facrll!y Name). Address 

Stare Zip 

WASTE GENERATOR ' _J_ J /) ---I--
TO BE COMPLETED BY ~ 

WASTE NAME I ¢de~ WASTE PHASE. ---1;;1-::!::~l.d..~~~~.,.-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION HAZARD CLASS. ,. 

~,4/0S -~99'1~/d.<.J.~'Md.~fi-:3 £.~£;3 
WEIGHT FOR ~ r;:;l _ _ WEIGHT FOR IE PA"-tJSE MUST BE QUANTITY OF WASTE DELIVERED: -:23 _a qJGALLONS (Circle One) 
O.O.T. USE ...) Q Q Q ~ (crrcle one) CONVERTED TO CU. YDS. OR GAL. 47 --~ 52 CU YOS. 

METHOD OF SHIPMENT (Circle One) (DRUMS _ _.bo..L
Number 

TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF A 

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRi:fTEN INFORMATION 

_5_3_ 

OPEN TRUCK OTHER (Spectfy) --------------

DATE: _.fol...£--_,lw..S_,_-~?--'!;;)=--

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED trJ PROPER CONDITION FOR TRAr~SPORT AND 1 ACKNOWLEOGE 
THE DESTINATION AS INDICATED: 

DATE__}__/ 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

DATE _-b._;..! I; _5' c: 
60 05 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 t 424·8802 or 20? 1 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART 6 ·GENERATOR 

REV I J 

SITE COPY- PART 3 



.. -·; .. : .. 

.· · .. ·.:· 

= 
ll 532-610 
LPC 62 8181 

T~OfAPLETED BY 
W~TE GENERATOR 

· STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAI\!D POLLUTION CONTROL 

Q65IZ06 
r.'"':'~:;~, -~~;;;}:·--:. ~ .. 
... :v. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217) 782-6760 Authorization N~mber _____ _ 

SPECIAl WASTE HAUliNG MANIFEST 8 IJ 

I 
I 

J3oo~Jld..J._tp_J.~_j__o_p Q_fj__Q]_Q_a_a_Q_k...£. 
Address Phone Number '" . Generator Number 2• 

~. 

4-#. uoSIS l__b_/2 o o_SJ_3 o o~Q 
City ' State Zip EPA Numoer 

· y ;;I_ J '3JY ~. WASTE HAULER($) 

dJ~~ rl .. ~-~ ~,..ui/JtY,LJ~ 
.Hauler Name • ~ess --~-- s.w.H. Registration Number D ..fg~SOOr 

25 Jl .. 

Hauler Name Hauler Address 

Alternate (Fac•lity_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME:c;:>~ 

Address 

3L:t:ft,_}S.1~Q _L/... D1212S!I!I1~1 & 
Phone Number EPA Number 

S.W.H. Registration Number ______ _ 
. ~ ~ 

---Pt.OiieNuiiitief __ _ 

Zip ----EPA"N;;;noe;-----

., WASTE PHASE: _ __s;t::_=:i~~~~~-::-:-:..,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

UNj__1c:t_3 foQ3 
UN or NA Number EPA HW Number ~;YoS 

WEIGHT FOR :J.J 5 o·o 90NS (circle one) ·--~-~~~~~;~DR~oE{u\Ds. OR GAL 
· · · . "') rJ c;:- {.)ALLONS (Circle One)_ 

QUANTITY OF WASTE DELIVERED: ____ O(.. _ ____:J_~ Yc'u. YDS. 
D.O.T. USE 47 52 

--53--

METHOD OF SHIPMENT (Circle One) (Dfi!J~r 5 ...... TANK TRUCK OPEN TRUCK _OTHER (Specify) ---------------
· Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. PESbJl.IBED. PACKAG • MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME T OF RANSPO NAND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 9-/3 DATE: 

t 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

V.........d:A.../T-H"'.E ... D-ES_~_I -.IATION AS INDICATED: . • f I J 
DATE_~ _ _j 

(Aulhorized Signalure) 
>: 

(Aulhorized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

• • 
54 

DA;E: __/ __} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

59 

NO 

"'HF}.~AT T~ED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT. THE SITE SPECIFIED ABOVE ·-a· 
7• ' DATE:.:_( _j _j_ iJ _? '2-

(Aulhonzed Signature) 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ___________________ _;_ ________________________ _ 

IN ILLINOIS. 217 I 782-3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART- 3 SITE PART- 4 HAUlER PART · 51EPA PART 6- GENERA TOR 

REV. I 4 

SITE COPY • PART 3 



.· .. ,_ 

i'O BE COMPLETED BY 
WASTE'GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.. · _.,.,,-:·· 

0657108 
I 7 

Authorization Numoer _____ _ 
8 . 13 

J. L. Cbi)R K mft:rl dJ3Do 'rVrsCoNSJI/_3t~flC,_1~1~ _Qi_3_Q_3_0~_Q_Q_ <t_G 
(Company Nalhe) Address Phone Number · · •• Generator Number 2• 

!VwAJBQS 6-R.ovG Jl..,. IRtJS!f - -1-L .l)_f)_{)S_i_3_ao o_g 
City State Zip EPA Number 

.....-' 

S.W.H. Registration Number D _{p;).. _j_O 01 
25 . 31 . 

1 L J)_g_gS_f Yl~ 7 G, 
EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

---Phone N"'OOitier---

, 1 • DESTINATION - DISPOSAL STORA~OR TREA~ENT SITE 

/JfJJGR ICIJNC/1& lr)JC!l/.J-!5ERV1et:'- 1Jb S~ LOlr~X i_l_i.,_Q_i_!]o ~ 
(~acility Name) Address 39 Site Number 46 

G-e., fr11J.J.. IND. '/& 31 CJJ..J!Jf_).!J33J~ Jli.D~Jb 3 & _pJ-&_j_.-/ 
Ctty State Zip Phone Number EPA Number 

Alternate (Facility_ Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P/11 iv ts oL veNTs WASTE PHASE: ---=.)-..---=....J....,O,_·· ..::,11,.,:-1...,..· :"';D~--:-,----
:) (Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

5oLV!i'IJ/(S A/OS 
lJ N _)_ Cf i__3 

UN or NA Number 
f_oo~. 

EPA HW Number 

WEIGHT FOR~ A.JL..A t:J USE MUST BE QUANTITY OF WASTE DELIVERED: __ -~~ 0 
O.O.T. USE m_vv- v TONS (circle one) .CQ_NVERTED TO CU. YDS. OR GAL. 47 52 

QALLONS (Circle One) 
2 CU. YDS. 

--53--

METHOD OF SHIPMENT (Circle One) .• (DRU~:S--!_!1__) TANK TRUCK OPEN TRUCK OTHER (Specify) 
Number -------------

RKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
NO t.E.P.A. 

I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE. STINATION AS INDICATED: 

.:' \.it ! 
. ! . DATEJLJ cJJ.j p.;z_ 

54 59 

DATE:__/__/ 
(Autnorized Signature) 

/ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

~~~T THE~~~ WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 

I ) ;l. -6 ;g--· :2_ 
DATE _ _j_~---

60 . 65 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________ -.. ______ .:__~ 

.· : ·~.:.~ _________________________ _.,:_ ________ _::-_:_·~·-··. 
IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· 1 GENERATOR 

REV. I ~ 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PART· 2 I EPA PART· J SITE PART · 4 HAULER PART· 51EPA 

SITE COPY· PART 3 

t 
OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 

PART 6 ·GENERATOR 

. -~- : ~-~- ·: .... :-~ ·"-' '., .• .... 

To I :2 Lf"f: T· '3 cr~ 12 J/.S?_ 

CHJ2G"l9 



·• .. ... _.": 
·-··, .. 

•.· ."; ~.: .: .. ·:; .. 
·-.·.··· 

~-;'(}~\; 
~~:l~;>.-;. 

. ,·· ... :···.-.~-. · ... 

;;···-

TO BE COMf'LETED BY 
WASTE GENERATOR-· 

. .-· --· . 

o~/t? liver.. .l'//6 
Hauler Name 

(2) _____ ~-------
Hauler Name 

·J.Mu7£Ct1t&JY'rvtt G ___ (Facility Name) 

R.L/-.1-t TH 
City 

· STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/2~0~~~ 
Address 

·U W&:?Z 
State Zip 

WASTE HAULER($) 

I? t <;2._ . tl~/icJ,</ 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.::;- :}. 0 N c n L,E/J X 
Address 

IN2 
State Zip 

0181496 -------1 7 

Authorization Number 9_2-J_ k {, 2 
8 13 

rLTOOO ~<;6 81D 

S.W.H. Registratton Number Q_ Q_ 2._ ~ .Q_ ([_.2._ 
2S .JI 

S.W.H. Regtstration Number ______ _ 
J2 JB 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ____.U=.!o:e=-~=::EJ""~=-=:::::.L...;.· _____ _ WASTE PHASE: 4_....., .t# 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.Z.GDESCRIPTION: ~D CLASS: 

~7 2t c;; .5 . ,.-r_/L 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* /} .T Q:> GALLONS (Circle One) 
-r7 QUANTITY OF WASTE RECEIVED: --~h ."L S 2 CU. YDS. _L_ 
/..,. A7 .52 53 

METHOD OF SHIPMENT (C1rcle One) DR TANK TRUCK OPEN TRUCK ~ ~ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

rT7I 
DATEoZ/ /-6.t82.. 

.SA 59 

DATE: __ / __ / 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PARI · I GENERATOR PARI· 2 \EPA PARI·3 SJIE PART · 4 HAULER PARI · 5 I EPA PART 6 GENERATOR 

SITE COPY· PART 3 

002700 



. ·: .. 

t~i{·;rJ 

~~~~l~ 

:\~~{~ 
:::~.; .. tt·:,~:\·; _:. 

1;0~¥1}-~;i 
. ;_. ,·. 

____;, . -·.·-· ··~ ....... - ·~ . - -·· ·~ ·.:.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

.: ~ 

o> ~.P 1.-u.d-~-
Hauler Name CJ 

(2>-----:-:-~-:-:--------
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/).')-04,~ ~ 
Address 

f).{ b 000 7 
State Zip 

WASTE HAULER(S) 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

State Zip 

.···• - . 

Q181~91 
I 7 

Authonzation Number 

C2L~_!L</QO_O_!LO_g_ 
" Generator Number 2• 

.IL ¥01'~9 ')O.)..I 4:. 

S.W.H. Registration Number 1:/ .Q_2:.._ Y._ g_ l'2._:2... 
25 . ll 

S.W.H. Registration Number_----__ 
32 JB 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ___::~~t.-::.../....:i_.,=..• _,$~.::.._-'-_;;;'L~.--'....,..-'."-'1_'_· --- WASTE PHASE: _-'£'--<A!':.::.., .z:-~~.::·:7'::--:::-::-:-:----
/ (LIQuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 
SHIPPING DESCRIPTION: HAZARD CLASS: 

J~~-1 7/f I)~ 
UtJ· 

-:/~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: __ I--:...;_/_-_/_-_f"'_L...---_ 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) G 
QUANTITY OF WASTE RECEIVED: ---:U.a .. =i-0_ 

•7 ~2 

~ (CircleOne) 
. OS. 

TANK TRUCK OPEN TRUCK OTHER VA~ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRiBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDIC~ ..,!!__ . 
(I) ~ ~ DATE:_ f/ _LI <(' 2.. 

(Authorized S1gnature) '• 59 

(2) ____ ____,.,..-..,.,.-,--....,...,--,---,-------
(Aulhorized Signature) 

IN ILLINOIS: 217 I 782·3637 
OISfRIBIJTION: PART· I GENERATOR 

SITE COPY- PART 3 

AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
\ 
I 
I 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMDERS' 

PART · 2 IEPA PART - 3 SITE PART- 4 HAULER PART. 5 I[PA 

Qr\ cb:.k lf· /-~1. GP2,;vf 

DATE: __ / __ I 

l_/ Cb-1. 
65 

OUT SID£ IlLINOIS: 800 I 424 ·8802 
PART· 6 GENERATOR 

To /12 72.. T-b3 f,;Ztt( '/·'2· ~2. 
002701 



........ ~ 

.·,: 

' . :~ . 

. ·.··. 

··.·:-:=·. 

TO-.BE COMPLETED BY 
WASTE GENERATOR 

~/) P,. (Company Name) 

tp1t.. .)~"),1-L vdtv.-v--
City l} 

J i _, 
(2).rt··J .·.·.,·,( ,<-JA; <. 1(.- ,-., 

Hauler Name 

1!/·t :·,,~·I-- .. ; ·I r'/1 ~- f"-J 
(facility Name) 

,--:/1' .. /-.. :: ~ 1/1 
City 

r 
--·:·- .·.· · .... - .. • :r ---

_, .. _ 

STATE OF ILLINOIS 0070791 -------
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING~N,IFESJ L -;c. 
WASTE GENERATOR -'? "")'( ? f 

1 7 

0 -7_/ C' 4"/ t ~ ._)~AGthetiZationNumber _I_L_ ___ ~-
a JJ 

I J- ~-0 ;Jiv..l.-r~ a~ 
0 I 3 t.J,<J G) 00.1/DG 

::t-"L ;t of31/b~!:oil t::. 24 
Address 0 

~c.. {poco 7 
State Zip 

WAST~Lr~· ~ ~ .;:; s-f---to ... ! ~ .:._; .... "' c ~/ <.; 10 

/3b lJ L ;f(~~ S.WH.RegistrationNumber ----~: __ 
Hauler Address 2~ · JJ 

r;· ·: I 1 ·~; \ I'· · - /:.': '\' J /. · - / _;;q ~ ·;- '1/ v, S.W.H. Registration Number ..C. (~· .. -;).:f._,_· ,S; !_ 
Hauler Address J2 J& 

DESTINATION- DISPOSAL STORAGE OR TREATM~ITE (.i ...-, 

.. ? /'1/(& )' ?'--/() ~-
,--- r · ,t ,..:. ..Y ~ /1 1... e.. · ( / , (~. .. 7 -' · .L 

Address 39 --Sii;"Number---;; _ 

.::Z:/·Ic.), ?/(!;. "]1 ·1 _7,...;tj Q(&,. 2<"'-" ·· :3 G..J 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ___;;z:W~-=--· ~~~'--~-·--..=f<...-~ ~~7 W<~EP~C 
THE SPECIAL WASTE BE lNG TRANSPORTE_D_U-ND_E_R_T_H 1-S-M-AN-IF-E-ST_I_S -OF_T_H_E -DO_T_H_AZ_A-RD-CLA_S_S-IF-ICA~ I NO ICATED IMMED lATELY BELOW: 

~ -~us. Solid) 

SWSCR?:N: ~RD CLASi A ~ 
~-H:r_ r1 o ~ -r~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

CL~~LLQN~ (Circle One) 
2 CU. YDS. 

WASTE HAULER• u 0 i l-1 7 . --QUANTITY OF WASTE RECEIVED: __ __::_ ___ ._, . 
•7 52 53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK. OTHER---- (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED// 

/ 

(I) t. ,. --? DATE· .:::I ; 7! ·s:;-- --
~· 

(2) _____ ___,-,-....,....,,....----:-------
(Authorized Signature) 

DATE: __ / __ I 

COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMEilGENCY AIIO SPILL ASSISTANCE NUMBERS'' OUTSIDE ILLINOIS: 800 I 424-8802 
OISIRIBUIION: PARI· 1 GENERA lOR . PARI· 2 tEPA PART· 3 SITE PART · 4 HAULER · PARI · 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

:: ;-.: ·- ~- .. .. ·•· .. ·!."•"'-':' ·.·:· . ' · .. - . . : ... •. ~-·. . . . . . ·.,..· ... 



.·.:·. 

·. > -~·.- .... , 

~- ·. ·. --
: ~ ::_:;~ :"f:._.l·::::~: --

TO BE COMPLETED BY 
WASTE GENERATOR 

City J 

(!)~_; hu.:/~0. 
Hauler Name U 

(2) ____________ _ 

Hauler Name 

. . f . •·. •· . 

State Zip 

WASTE HAULER(S) _ 

Hauler Address 

s ;r ~. 'i's.('-1 0 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAML _ __i!.W_:::_=-.!....= ....... ::.....:~:....:::-=-.:.,_---_'--~-~----

- .-_,-. ... ~ , ... · -~· ·. ··~ ··~ -. 

;_.;: _-:-.>:~ 

'0070 792 -------1 7 

Authorization Number tj_ 9/ t:: tf,~ 
8 IJ 

_ •. 7 , r u a c.. __ v c. r r o 
S.W.H. Reg•~rallon Number -----· ·--

. 2) Jl 

S"'H R . . N :J 0) ·r r t.:) I ,..... ..... ~!!_op !_Ufllb.t:[.. ____ .:...._ __ 
~ "> - 6 I -,-..J J2 JS 

Tl'lu oJ63Go~"s

q..LrQ.1_9E._~ 
39 Site Number .oo 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

_}!{lO:::.Rf: 'YJ 0 s ·' ~~~ 
Foo:J 

TillS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATL 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: c.) cJ 

47 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER l/ ...-t .. -1 (Specily) 

FY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 6 I d y I .J' ;1.---- -- --
)4 ~9 

(2>----------,---------
(Aulhorized Signature) 

DATL __ I __ ! 

IN ILLINOIS: 217 I 782 3637 •24 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART- I GENERATOR PARI 2 lfPA PART- 3 SITE PART · 4 HAULER PART - 5 tEPA PARI- 6 GENERATOR 

SITE COPY- PART 3 

"•"•_".• • ·,·· I 



_;· .. 
.;::. 

.t.;·: ... ·.·. 

:,:.· 

TO BE COMPLETED BY 
WASTE GENERATOR· 

(!}~~-
. Hauler Name ~ 

(2} ____________ __,.,... 

Hauler Name 

"~ City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

;;;. 6-C> ~~ Uv-<.. 
Address 

!)1. ~ (') CXJ 7 
State 

WASTE HAULER($} 

Hauler Address 

3 s- ) . ,g "/ ., c 

Hauler Address 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

5J..u :n &{~ 
kJ .Address 

State Zip 

. ..:..... ~. ~· ...• ·.~ :;7""'r· ~ . 

·}.··. 

007.0793 -------1 7 

tP 1 3 .f/~e:Jao'/o G 

Z-;: &0~~7 ~~r 2./ C. -
24 

S.W.H. Registration Number _!2() d /' ·,s) ~ / .· 
2' 31 

~t .,-- o oo~ y b -Yt C> 
S.W.H. Registration Number_------

32 38 

1 I 8" <Yict et )-. 
39 --Sii;'Number--~ 

.5rlo otb'J6o.).~:j" 

· TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:_....:.~--=· ~-=..:......=----'U...:..fJ_._~---- ·4---~ :.p WASTE PHASE: --~"':~-:--~;;-----::-:"7:""---
( L1q uid, Gaseous, Solid} 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

YIPPING DESCRIPTION: .JAZ)jD CLASS: f/c. 
-:db:-.ir..~-t--1 >lro ~ --?~.._ L 

THIS.IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CO~WITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

WASTE HAULER" 0 GALLONS (Circle One} 
2 CU. YOS. _j__ ooJJ.S'_j QUANTITY OF WASTE RECEIVED. _____ - . 

'3 ,)' ll . 1 0 ~ -r o t. t.; s_ 
; 1 ·'.( (Specify} " 

• , '2 

METHOD OF SHIPMENT (Circle One} TANK TRUCK OPEN TRUCK OTHER 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEg:./'7 

,( 
·: ... OATE.J/ _2_! )/" _l.-. 

.s.c 59 

(2} ____ __,...,.,.......,--.,..,---.,-....,...-----'----
(Authorized S1gnature} 

DATE: __ / __ ! 

OATE:~-;~-A-~ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMEfiGENCY AND SPILL ASSI'.TANCE NUMnERS~ OUTSIDE ILLINOIS: 800 I 424·8802 
. OiSTRIBtJTION: PART· I GENERATOR PART- 2 !EPA PART· 3 SIIE PART · 4 HAULER PART - 5 IEPA PART- 6 GENERATOR 

SITE COPY • PART 3 



., ....... . 
.. ·. 
·. · .. ~··. 

.: . . -.. ~ . -: . .. 

. ~. : 

TO BE COMPLETED BY 
WASTE GENERATOR 

(I)~J 7~v:..fJ 
Hauler Name ' 

(2) ___ ~--:--:-:--------
Hauler Name 

·.·, ..... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR "I 
/~~-o~ 739-

Address 

Q_L t- i!'/IJO 7 
State Zip 

WASTE HAULER($) 

Hauler Address 

]l t..-68' r- ? "'\.{. o 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

0070794 -------1 7 

Authorization Numbe1 ~ r5>4f{;2 
r~'Jo 

8 13 

t:J /3 ¢~?>C> o..Yo G 

:£L ~~.,~l!f9~J(;-l< 

.S.W.H. Registration Number CJ 0 _;;1 '/ CJ 0 ~ 
23 31 

S.W.H. Registration Number_----__ 
32 38 

3 \ ~., <.:. ~ 3 't- \)--() 
9 /~·tO YC/t:-' ~ 

~~ 
Addresr ' 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --~~_..:_~_:~_.,-_-.J-=-0-U_~_,_r-_· _· --,-- . p-1~· './ 
WASTE PHASE: _/:......_LA-.--7 ~,.~=.7----::-,..,..,---

~ seous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE fO!Ji!ZAJD~IFICATION INDICATED IMMEDIATELY BELOW: . 

~DEscRIPTioN: VN jQa ;~~ ~)!>cLAss:. /! 
. ~<..e-..-c::l ?l () .S. //3 /. ~..&~d-E-<-

£!7f+.l./tJ. r Oo3 \ ------------- --------------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . > 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION •. f 

DATE: 

WASTE HAULER• I GALLONS (Circle One) 
2 CU. YDS. QUANTITY OF WASTE RECEIVED: ___ .2L0...2..~. 

47 ~2 33 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER ____ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:~)DICATE:2t? £12 t2/) . OATE:_2/ _{_(,; oL 
(Authorized Signature) 3• 39 

(2) ____ ~-:;-...,--;-;:,--:-;---:-;--------
(Authorized Signature) 

DATE: __ / __ I 

IN ILLINOIS: 217 I 782·3637 '24 HOUR EME11GENCY AND SPILl ASSI~TANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION PART· t GENERATOR PART· 2 tEPA PART- 3 SITE PART- 4 HAULER PART. 5 IEPA PART- 6 GENERATOR 

SITE COPY· PART 3 



.· ~·. · ... 

·.•· .:-~. <-:· :·.: 
~.-;-. '· . ; . ::· : ... ...... :~:-~ :;~·> . ..... ··-· 
.· ... - ... ::: .. ..; .. 

-.;._: .-.' .· :.~ ; 

'.'·· 

-~~~~~-~::·~~--:: 
:::)i::~:~>. ~: 

... , ... · .... 

"TO BE COMPLETED BY 
WASTE GENERATOR 

:'· .· 

City OJ 

... ,· 

(1)~7~~ 
(2) ____________ _ 

Hauler Name 

Ch}'"~\. d~___,J 
~tyName)_ 

City I 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE HAULER($) 

Hauler Addre~ C 
7/ l- :5 f5- :5-<-f-lf {) 

Hauler Address 

00-70795 -------1 7 

Authorizallon Number 92_/tf~_s-" 
8 13 

:;T<./'o oo t. </C,.f'/ o 

b o.,;; c./¢~' J. _____ "::.F=. 
25 31 

'J.-.cY. Adl?ress }I) _ 7 t. J-- ? yuo 
State Zip 

TO BE COMPLETED BY. 
WASTE GENERATOR 

WASTE NAME: --~~~:...::.._1 _;~~~:....___..-..._f_· __ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

£SCRIPTION: ..Jt . _)Al'D CLASS: . .: 

/<-·~ /205 -r~..t(Y_LL~ 

WASTE HAULER* fJ/ ?- '-/-. ()CI 

METHOD OF SHIPMENT (Circle One) DRUMS 

IJO~t'f~ QUANTITY OF WASTE RECEIVED:------
•7 -'2 

GALLONS 
CU. YDS. 

(Circle One) 

53 

TANK TRUCK OPEN TRUCK OTHER r ,lf Jo-/ (Specify) 

DATE: __ / __ ! 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________ --:-------------------

IN IlLINOIS: 211 I 182-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: . PART- 1 GENERATOR PARI- 2 /EPA PART- 3 SITE PART· 4 HAULER PART- 5 /EPA PART- 6 GENERATOR 

SITE COPY- PART 3 



. - . -~ ·. . -.: : -· ... i",. ·•;· 

·-··:·.' .• 
~-.:.:: .... 

·.·~- ·.: ·. 
·0:-. ·.-.-· . ' .. 

·,·',_·. 

~:'>·.~-~.::~:>;.~' 

;~~:~;f~{ 

~:~~~) 

~l~i 
:-:-<=.:..:·~-:~-'":' 

-:-· :·_:::~':'~~:.': 
.. -~~:: ~---. 

TO BE COMPLETED BY 
WASTE GENERATOR 

··;;··· . --
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0070'( ------1 _ ..... , ... 

Authorization Number~~~~~~~~ 
13 

c:.:.lc!/) j_;_ .:: //.'} /-/1(. <. -'( / ·'_./(:__. _.:_/.:....'··.:....~:....:.:.::-:...:.(...:.}_...:.(:_. _:''·-'"-=· _-_··.:....~·_: ._1._ .. _ . .:._1_._-_·'_1_··_· ·-==-.:....·-
<' .· I ·I (I ' . . '·- :/ ( G (Company Name) 

(: :<,· u (./ l:: 
City 

O>~Tfi'.AvD Ta.vc..Kr,Vl 
Hauler Name 

(2>---~--:-~------
Hauler Name 

(Facility Name) 
/ ___ ; : ;:. ;- I IH c_:. -- . 

City 

Address 

~J£-.i. i 'v • . ." . .' -~ ~ ... c...r:i~.: "7 ~--GenmiOr'Numbe-;---27 
_;:;_...:;.___,Z""""ip---=. 3 fl_ -· .1./39- 1~70 • . State 

WASTE HAUlER(9 y-~ B <>· 3 'f! '5 0 
.. \ -; 7 'f L . lC - 't . 0 ~ ..f ·D . 2_ ::.:> t:.. 1\..l 0 ,.J S.W.H. Registration Number _ 0 _(_ ___ . ()_ 

25 31 

S.W.H. Registration Number ______ _ 
Hauler Address 32 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT Sl~ ;;;. -? 66~'!-r::Y) 
... :: . .,~> {;- iLl C.<:.~J. /~:_;./ )( --:·., r ~j c.~.S c.i r_: ::;-

Address 

State Zip ""'JPOiJJ b 3 bGT>'b ~ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _......,_·_:/ __ "._7 _ .. '.:...·--_E:..;../_.· ·_·<.....~·"'·:{_,:;.;_·.:-....:-1!~.,".--:;~_·._(·_"'_··,_ ... _t_ ... __ _ .-/· . .- £ 
' ' , 

WASTE PHASE: . .:..../ __..(- :9-'..-tA_../ 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BELOW: 

HAZARD ClASS: 

1-:j .4 .,. '~~-(.L.I. 
~ . I· • I. ,/ 

SHI~PIN(ESCRIPTION~ 
j' -· .....,.. 

-~; -~:-· .... ~.c.-,_--(...; ii/tJS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY ClASSIFIED. DESCRIBED. PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTArtON. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TOANO CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:/.;.2. - I - k'' .;L 

, .. 
/'··7 .... r;-.·-~.-:J l. ·. ~----.-~:::.. .. · .. -:7 

, / (Authorized Signature) ji' 

WASTE HAULER• 5 q.?u . -~ I llONS (Circle One) 
QUANTITY OF WAS IE RECEIVED: __ · ·2 ~_1. ~ CU. YDS 

•7 '2 \ J 53 

TANK TRUCK OPEN TRUCK OTHER VA ,..1 (Specily) METHOO OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT~ /) 

(I)~ ~a.,(@ DATE/ 1..; II ?'-
(Authorized Signature) ·-;;-- -- 59 

(2>------:-:----:-""7"'::'---:---:------
(Authorized Srgnature) 

DATE: __ / __ / 

IN IlliNOIS: 217 I 782·3637 •24 HOUR EMEnGEHCY AND SPILL ASSISTANCE HUMDERS' OUTSIDE IlliNOIS: 800 I 424·8802 
DISTRIBUTION: PART· l GENERATOR 

SITE COPY- PART 3 

.. 

PART· 2 lfPA PART · 3 SITE PART· 4 HAUlER PARI . 5 tEPA PARI· 6 GENERATOR 

fo /)2 "£ 7- 63 bJC:fU /2 · 2· S2 

002-(LJ7 



.. :.:·;: 

... _ ... , 
.... 

··,·· .... 

1
1s an ackmwleclgement that a bill or lading has been issued and is not the Qrigu\111 8111 of Lading, nor 
a copy or dupliCate, covering the property named herein, and is intended solely for riling or record • 

WASTE MmERi\L SPIRITS & 

INK SLUDGE 

NOTE .. Where the rate ia d~ndent on value. shippers are required to state specifically in writing 
the agreed or declared value or tt'e property. The agreed or declared value of the property 
Ia hereby specillcally alated by the shipper to be nol exceeding 
S Por 

MANIFEST DOCUMENT NU:-.IBEA 

4870 

FROM: 

F003 

• s.c- f .,11• c-••'-. ol •• ,.,...,_ •• te 1111 _.,_ .. ._, .. _,.,_ ·•-c_,..,..,, .. c_,.,_. ,_, .... , .. , .. ,_,.,~.-. 
Uft'•• _ .. - .... dlli_., ....................... ...,_ ............. -', .... ·~ 

RECEIVED. subject to the elnsllieations and tarills in eFfect on the date or the issue of this B1ll ol Lading, the propertY" described lbOve in apparent good order, ea:eapt 11 notad (contantt and condition of eont~ru of 
pacll.agas unknown), marlile<l, consigned, and desuned as inclicated abo_va wh1~h s_aid carr11! (I hi word carrier beU'Q unclarsloOd IIVOUQhOUI th1a contract u rnaan1ng an., person Ot corporation In poueulon of the PI'OPII'1Y 
"""• the contracl) agree• to carry to •ts usual place of ~M~IIvery at_sa•d dasunat•on, II on 1ts roull, othet"Wt~e to dell"~ 10 another earner on the rou1e to said aslln.lion. 11 1s mutuallY" eg~ as to each ca"ler of 111 
or any ot, uid property""" 111 or ~ny port1on ol Slid rout~ to _deSIInltlon and as 10 each party at 1ny lime 1n1era"ld 1n 111 or My aaid property, thll every urvice to be pertOf"IMd hereunc:ltr shall be aubjactto all 1M 
bill of lad11'19 terms and c:ondlt1ons 1n lhrl govern1n; ciiSSifiCIIIon on the date ol th•Pment. · 
Shipp.- hereby eertih .. lhlt he IS lamiliar with all the b1ll or lading terms and condilions In 11\a go ... aming classification lnd the uid term:s and conclilions are hareby agraed 10 by the 1hipOat 1nd aeeaptad lor himself 
encl his asa1gns. · 

_ _.:.: _ _:_:.._ _ _,__......:c.. __________________ state __ _ 

,}his is to cer~ify a;ceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ______________________ E.P.A. ID No. ________ _ 

_____________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL. FACILITY.-, : 
-~ ~ " l 

This is to·-c;rtjfy acceptanc~ of the hazardous waste for treatment, storage, or dispos~l • 
. -~~. ,/. . .·. -~- _:,. _;J ,....r-' Date . . ·}~ · · 

T /S/D F COPY 



:·:_... 
:.'·!'··· 

•'"'···- .·· .. 

Ia an ac:krowledoemenl ll\llt a bill or ladino has been &ssued and Is no1 the Original Bill of Lading. new 
a oopyondupllc•te. covering !he property named here&n. and is intended SOlely lor tiling or record. 

NOTE· Where the rate is dependent on value. shippers are required to state specifically in writing 
the agreed or declared value of the property. The agreed or declared value of the property 
11 hereby specifically stated by the shipper to be not exceeding 

$ PM 

FROM: 

•11M"- r .. 1M..,.. .. -.'' •• ... .,... •• ..... ,...,. • .._ -...- .,..,.. -..... --.... -..... -,...-... -. c-- ..... --- .... _, ..................... ,.,_ ............. 1111 ..... , ..... 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
RECEIVED. auajecl lo !he elusillcauon:s and !anita in ettec1 on the dale ollhll issue or !his 811! ol Llding, lhe proper1y described above In apparanc good oro., eacepl as noted (contentl and condiiiDn ol con~ant1 ol 
PKilagea t.UW.I"'I'ttl'n), tnar11td, consiv~. and des lined as indicaltd abo..,• *'hich said ~arrier (the •Ot'd eani~ baing ~t'ltood IIYOUV~I thi'l contract u ~ning any parson or corporallort In pouesalon ot tht p.oper1y 
l.ll'ld• lhe contracl) •"• 10 carry to 11s USUIII PIKe ot dlthvery at sa•d desliMiton, •I on tiS rt)ute. ottwww•w to.dehver 10 ano1,_ carrter on the route to u•4 o.stln.tion. u Is I'IIUtually agraec~as to each carrter of all 
or any or, said prorp.er1y .,..,., all Of' any porlion ot said route to desti..ation and as to each p.arty at any time ina.-.sted In all or any uid property, that ...,.,. s.,....ica to be~ hereunder shell be tlolbjeclto all the 
bill or ladu'IOJ tltl'rns and conchtions in the IJOverning classification on the aate or sh&pment. . · 
Shlppet rwreDy certilin IMI he it lamihar with all the bill ol ladiftV """'and conditions in the go..,erning clut•licatlon and the sa•d terms and condlt1ons are hereby aQreed to by the ahiP9111' and Kcacned ro.. hlrnaelf 
and hit aiSIQAS. · 

Zip 4!53?5 
This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _______________________ E.P.A. ID No. ________ _ 

----------------------------State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. , ~~ 

To d. 1orz-r--60 T ( /D F COPY 
6r~tt1 7·1l/ ·62 



.·;: 

~~. 

~~:~:~_::.:./ ·;::;JEJ~NO~T~Et--~W~henl;;;7t,he~ra:t~o~l;s~d~ope~nd;.;o~nl~o~n~va~l:...,;.~.~hi:.;ppe;;rs;-;;a~ra~req;;u~i~rod;;l~o~s~ta;,t~o~spec;;~i7tll~c;,al~ly;7,1n~w:r~i;;ti~ng;l\:;::.;; ... :;:_:;,:.:_~-=-=:::.,:_;::,_=;:: .. :.;:,~ .. :::.-:::.:_::::::::::=:rFiin:U~rrnHJ~:t:j~""J~ 
\::.·:: --.-.. *-.................. - .. -

.: .. :·.··· 

.... 

~};. 

t(:< 

lhe agreed or declared value of the property~ The agreed or declared value of the property '*"- .-•--. ... _.., .. aa....,.... • .....,. ..,_ .. -.....,.. eu .._ ._.. 

Ia her&b)' specifically Staled br the shipper to be not er.teecling 

$ PM 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 
for transportati~n according to the applicable regulations of the Department of Transportation and the E.P.A . 

Transporter No. 1 
Signature 

. -~ •. 
. .. . ·''-~· .· . . ..... ~ Da 

Zip "SSlS 
This is to certify acceptance of the hazardous waste shipment. 

Date ..... ~ 

TRANSPORTER #2 _______________________ E.P.A. ID No. _________ __ 

___________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY f 
This is to certify as,ceptan~:e,~/'the hazardrus 

(I ... ; ... ·,_., . 
waste for treatment. storage, or disposal. 

Date 
I-

F COPY To d.-tor<- T-5D T /S 
C:.r?-t·L·I 7- I') ·22- -002-;· i 0 



. .. :,·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION, OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. -

0565ft16 -------1 7 

./l)vrov6e-.A'7~T.SL# '/.3fo AI ~o-i__.P.e_:__4_-cF7~~ 
· (Company Name) Address Phone Numb~r 

c t1..3_L-ha_t2_a_}l.L.3_..£ 
•• Generator Number 74 

L"HL<:?AtZCJ ..TLL, • 
C•ly Slale Zip 

WASTE HAULER(S) 

S.W.H. Registration Num~er .I....(;!..C!.~"C..-. _ 
25 .. • ~---- Jl 

LUI)_ c_c q_ a~:±L.~ ~ 
EPA Number s -''·--:· 

S.W.H·: Registration Number ______ _ 
Hauler Name Hauler Address J2 J8 

-~--EPANumber ___ _ 

7~~{~ . f ~.::,':::,'.'.:~." 
:· ... ::..'c,: .. ·~,: •. ;,,.,~~·:.:.· ·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

j • .• 

WASTE ~~M~·:~c:i&.v/C:. ·,s~~ ~ ~AY:r ! 
( · C 1 0 · 

WAST~ p~~SE: _J..L.,=>..,...Lc..·-'· _· ¥". (_witc;,...c:t>,..L..~·--=-· ..,· -::-----
qiquid. Gaseous. Solid) 

• ' :.... SHIPPING DESCRIPTION: HAZARD CLASS: 

i,};\~jt;.· 

t;; 
<"" d 

hA-..t-N54 BLc ,_(/q'olj/ 0 
__ Lq_q3-

uN or NA Number 

QUANTITY OF WASTE DELIVERED: __ -" '} ~<A-~ C" 
1<'G;:~ (Circle On•) ~~ ~ ... 2.CU."YDS. 

47 52 

WEIGHT FOR /'./:3 C/ / LBS) WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE . E-- )' frrNS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) · .. ~~~ ¥ ) TANK TRUCK 
~'.- Number 

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESGR . PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULA liONS OF THE ILLINOIS DEPART E.NT OF TRA S 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE h - ')? -£ -:z__ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE _<J _$_) _"t:)~ 
, .5-4 • ,5q 

(2) ______ -.--.-.,.-:--;::,----:~------
(Authorized Signalure) 

DATE__/__/ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

1. HER~BY CERTIFY THAT Ji:E ABO~IBED W~STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

-:7~ //1.£-Gt 
1 (Aulnonzeo S1gna1ure) V · 

COMMENTS OR SPECIAL INSTRUCTIONS: ________ .:.-------------------------------------

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART- 51EPA 

REV. I J 

SITE COPY- PART 3 

OUTSIDE ILLINOIS: 800 I 424-8802 or 20~ I 426·2675 
PART 6 ·GENERA fOR 

T a f 2 s ""f-T- 6 3 b/!fl{ 6·10 .sz 
CJ02i'"i 1 



... ·. _· .. 

. ·.· ·._.:.::. 
.. _. ... -.--.. · 

:·: .:- ~ :_-. ::'. 
:.- ... ~-

·-~ . : . : · ... 
.. ·.· 

... -:-·· ;-

· .. 
. .-_._._ :_--

TO BE COMPLETED BY 
WASTE GENERATOR 

. ~--. . ... ~·.; _.·· 

STATE OF. ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Commercial Coatings corp. 
(Company Name) 

Franklin Park 
City 

SPECIAL WASTE HAULING MANIFEST 

9234 west Chestnut Street 
Address 

Illinois 60131 
Stale Zip 

WASTE HAULER(S) 

American Chemical Service Griffith, Indiana 
Hauler Name ------H-au-le-r Ad:-d-re_ss _____ _ 

Strand Trucking Crestwood, Illinois 
Hauler Name Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

American Chemica 1 s ervic e __ 4.:..:2::..;0:.-.,.S=o--=·'---"C=-=o=-=l::..;f=-a,...x=-=--"""J\L.:v'-'e=-=nc:.;u:::.e=----
<Facility Name) Address 

.: __ . .; ·:·_-__ :_. .. _;.: .: 

i _0_3_3_3_6_3_7 
I 7 

Authorization Number 2_._2__ ]_ __!__ 2_ _1 
e rJ 

0 3 1 0 9 6 0 0 2 7 G 
!.-.::-:-Generator Number-- 2.""" 

FED.# ILD005142286 

S. W.H. Registralion Number _Q_ ..2_ ~ _i_ _Q__._Q_ ~ 
2S ·· ·. Jl 

9 1 a o a 9 o 2 
39 --SiteNumber---.; 

Griffith Indiana 46310 FED.# IND016360265 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ _,P,_,a"'i::cn::.t~_.,So=.::l::..;V:c..ce::;n:..:.t=------ WASTEPHASE: Liquid 
(liquid, Gaseous, Solid) 

F003 
· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Paint Solvent Flammable Liquid 

WEIGHT FOR I.E_P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ~_Q__Q___j!_2__Q_ 

47 S2 

WEIGHT FOR f' I 0 0 . 6 
D.O.T. USE _..;;;;_-'-----~(circle one) 

0 GALLONS (Circle One) 
2 CU. YDS. 1 

--SJ-

METHOD OF SHIPMENT (Circle One) 1~ TANK TRUCK OPEN TRUCK ~pecify)_---liVt..~A~N~---------
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . • . 

~~~~ ~~e) :7-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:_J~-~3...,Q""-..:;8~2;...__--

WASTE HAULER 

SPECIAL V,:fiSTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:_j)_l..J _:J.J)} 82 
54 -59 

(2)-----.,..,.....,-:--:---:-:::---::--:----
(Aulhorized Signature) 

DATE:__j __j 

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART. I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

· .. _,_:· 



·.'-'· 
;··.· .. :,..".·"' 

.... : 

~ . :.·. ;,, ·. 

\!~:~~\ -<.': ~:· 
... : 

IL 532~10 
LI'C 62 8/81 

. TO BE COMPLETED BY 
. WASTE GENERATOR-

·.· ....... -
' - .... ----:--··-- --~·-··· _ .. , .... 

·STATE o'F ILLINOIS 
ENVIRONMENTAL PRO'iECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

,;, 

I 7 

AuthorizatiOn N~mb~ 
8 13 

Commercial._Coatings Corp. 9234 W.Chestnut 3 1 2 455 7715 0 3 1 0 9 6 0 0 2 7 G 
(Company Name) Address ---PhoneNuiiiiier--- ..---GeiielaiOr''Number ___ u 

Franklin Park Illinois 60131 I L D 0 0 5 1 4 2 2 8 6 
City State 

WASTE HAULER(S) 

American chemical Serv. Griffith, Dtd. 
S.W.H. RegiStration Number~~~~ 0 ~_! 

Hauter Address ;a, ....... ·· 25 31 

2 1 g 244 4370; ~-
------""":::'o......,.::::r""-~;·.--

Phone Number - _..,. 
I L '1' 000646810 

-----EPA'N;;mb;;-----

strand 'trucking Crestwood, Ill. 
Hauler Name Hauler Address 

312 385 8440 
---PiiOrle" NUiiitier---

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Serv. 420 So. Colfax Ave. 
(Facility Name) Address 

S.W.H. Registration Number ______ _ 
32 38 

----E'Pfi"Number ___ _ 

9 1 a o 8 9 o 2 
JQ'- -Si(t Nurrw---.o:-. _ 

Griffith Indiana 46310 219 244 4370 I N D 0 1 6 3 6 0 .2~ 
City State Zip 

Alternate (Facility_ Name) Address-

City State _ Zip 

TO BE COMPLETED BY ~-

WASTE GENERATOR p • ·t' SOl t i id 
WASTE NAME: · a1.n ven WASTE ~-ASE:--:-:----=L::=qu~~~-~7.'""----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS. OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: . •· 

- : U .. 1, ~ Sl~ 
Waste Paint Solvent Flannnable Liquid t'tciTNA"Numoer -

F 0 0 3 
"EPA'HW Nu;;;oer-

WEIGHT FOR 4, 000 ~ 
D.O.T. USE __ ..;_ ___ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. ,Y,DS. OR GAL 

.&, 

auANTITY oi wAsTE qiit~EREo: ...o_ .a_ o_ a 2 5 
• • ., . 52 

Q GALLONS (Circle£ne) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS 15 
Number 

.TANK TRUCK van 
OPEN TRUCK OTHER (Specify) --::;:::=-:-""------'------

.. <:~·~· .. ·. .. .;··.·; ;' 

LED AND IS IN PBOPfR CONDITION-feft'~SPORTATION. 
(:'. -~ . 

;,.;.: . .. DATE: _7_-_9_-_8_2 ____ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
E DESTINATION AS INDICATEO: . 

, DATE: fl._ '!_}o_ 9_j ~2-
··"t·-""' 541 59 

DATE:_}__} (2) _______ --:-~,.-------,------
(Aulhorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS. 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION: PART- I GENERATOR PART- 21EPA PART· 3 SITE PART- 4 HAULER PART· 51 EPA PARI6- GENERATOR 

REV. I • 

SITE COPY - PART 3 To j 2 S "j€_ 7-6 _3 b~ 



·-. -· 
.... _. 

.. ·:· 

ll 5J2-610 
lPC 62 8t81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE oi ILLjNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISI6N OF lAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
' (217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

,· 

0659338 
I 7 

Authorization Numoer _____ _ 
8 13 

Commercial Coatings Corp. 9234 Chestnut 312-455-7715 0 J 1 0 9 6 0 0 2 7G 
Address ---PiiiineNUiiiiier ___ .....---Generaiorr-i,;;iiiii;r ___ "'""j;-

Illinois 60131 I.L D 0 0 5 1 4 2 2 8 6 
------------City State Zip EPA Numoer 

.... -~;.:-:-- WASTE HAULER(S) 

;·-. 
American Chemical Serv. Griffith, Ind. SWH 

. . 0 0 2 4 0:0 1 . . . Reg1strat1on Number ____ ___;_ __ " 

Strand Trucking 
Hauter Name 

Hauter Address 

crestwood, Ill. 
Hauler Address 

219 244 4370 }~; 
---PiloneNu~~~-...e;;..: 

-.~-:..~-

312-385-8440 
---Phone Numbef __ _ 

DESTINAUON DISPOSAL STORAGE OR TREATMENT SITE 

25 31 

I L T 000646810 
·----EPA"N,;;b;;-----

S.W.H. Registration Number ______ _ 
32 J8 

American Chemical serv. 420 so. Colfax Ave. 9 1 8 0 8 9 0 2 
Address 39- -SiieN"umber --7 

Indiana 46310 219-244-4370 I N D 0 i"' 3 6 026.5i 
---PtiiineNum"ber ___ ----EPA Num~---....:...:;.·:.:· City 

. _ ... Alternate _(Facihty N_ame).-_7·_:-,_...~.:-:'., ... _. ._ ---- ." _._ .·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Slate 

State 

Zip 

--"ddr.~~ •.. c .....• 

Zip 

. .. ·······---·--
. ----···---- -------.--

· .. , - 1 Paint ·Solvent ,, - · Liquid 
WASTE NAME:---=-=-------------- WASTE PHASE:----=--,.,-.,-,-.,.--~-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:_ ·. (Liquid. Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN1993 /" F003 
waste Paint Solvent Flammable Liquid -UNorNANumber""- ! . EPAHWNum~ 

WEIGHT FOR 7 '000 Q WEIGHT FOR J.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0 0 9 3 5 OGALLONS (Circlefne) 
D.O. T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. • --.y------52" 2 CU. YDS. --::· :---

53 

WASTE HAULER 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

' "' r£ ~"""'"' . . -- .,.,,,2:_~ !_~ 8 2 
::.:·. 
,,·: 

:.- ~ :·. 

(Authorized Signalure) J · :;,t..--- · · ~ 

I \ -~· _/_j 
(2)-------:--:--:-.,...,-----:'------ .. DATE: 

(Aulhorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

..._.....__,r,NO INDI€ATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~~~~~~~--~1~ 

NO 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424-8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 • GENERAfOR 

REV. M 4 

SITE COPY • PART 3 



''·, 
.. 

···.:•. 

TO BE COMPLETE:> BY 
WASTE GENERATOR 

. 
STATE OF lLLINOIS 

"""'i-l ·. '} \ 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL .. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-~0520194. 
I 7 

Autnorizal!on Number .2.9...8- -'7 .LB.. 
8 13 

CopT;J9/NER Ci?JE>A 
o..c A.n>E,e /C/1 

~c::JO ~;:-,A.s.,

N'f7Rrh' AVI[ .:? _L 2 260~.61?.7 O!L_3_t2.1La_a_a_t2z__£ 
(Company Name) 

I'?'R~ rRA/Uk /h"C, 
Hauter Name 

Hauler Name 

Address Pnone Nu111ber t• Generator Number 2• 

o0/87 
State Zip 

WASTE HAULER(S) 

-:2 PI t.v. /SI.sr sr:
.s. rYt:?L ~ ,v.t) /a 

Hauter Addrelis 

~12S96:i~7Z 
Pnone Number 

Hauter Address 

r '- D _12£25 ..2-.3 .t2 !L .2. t2 
EPA Number 

S.W.H. Registration Number 0 P 7 !i!_ 0 0 L · 
25 . • 31 

S.W.H. Registration Number ______ _ 
J2 38 

·' 

/9/YIERic~P 
chEt??/ c~ L SEt? v 4::"'."-""" 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

-LM-='2;:..:0--=.J.~-__,C(""'~--=-:t-"-Fi..:....;"A..:;..~.;__- _ _ _ _ .... .. <? LEf_Q_fJ_!i_o_z__ 
(Facility Name) 

City 

Alternate (Factlity Name)· 

TD BE COMPLETED BY 
WASTE GENERATOR 

City· 

Address 

State 

Address 

State 

39 Site Number "" 

4/63/9 
Zip 

-- 39--Siie'Number--46 

Zip ---PiiOneNumoer--- - ---E"?ANWiiber-----

WASTE PHASE: -----'~~/;;-:e;J:.::.=:-;-;V.:-:-'/--:-='/:;>"----::--::-::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

/J?rTHy? fT~/Vt. 
/~En?A/r 

A/~Ltz_f__:L 
UN or NA Number 

i 

_EOQ..S 
EPA HW Number 

WEIGHT FOR LBS 
D.O. T. USE ______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED Jl("7 0 '1_2.__ 0 0 
CONVERTED TO CU. YDS. OR GAL. '+. ~ s2 

/'f"7GALLONS (Circle One) 
'-f fU YDS. / . 

METHOD OF SHIPMENT (Circle One) . (DRUMS, __ _ OTHER (Specify) -------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

f HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ 
(Authomed Signature) 

THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND f ACKNOWLEDGE 
AS INDICATED: 

5J 

r; ·-

OATE{)LJ LSi 6 ~ 
54 59 

DATE_} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO k 
(21 ____ £----.-::-----:--=---:----:------

(Authorizcc Stgnarurel 

EPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS __________________________________________ _ 

.IN IlliNOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANt£ NUMBERS' 

OUTSIDE IlLINOIS BOO I 424-8802 or 202 I 426·2675 
DISTRIBUTION PART- t GENERA TOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY. PART 3 {o ;)..O '-IK I -So 6£'141 0sj6L .· __ _ 
002 i -18 



... ··· ... : 

~-- _, ... : . . 

.. ·· .. -:;-::: , . .-., 

TO BE COMPLETED BY 
WASTE GENERAYOR 

·-

CONm/A/ER CoRA 

OF /J#EJ:?/.CA 
(Company Name) 

C rJ.R!?L Sr~£ r'J#> 
City 

L/'PND G.PA-BE 
Hauler Name 

Hauler Name 

/J /Nr /-? / 0/A./ 
C//E(1:1/C,,..,L SE PV-t:'"c-

(Facility Name) 

City 

Alternate (Facility Name)_ 

··-:j- ,..,. "i 
STATE OF ILLINOIS 

ENVIRONMENTAL pforecrroN AGENcv 
DIVISION OF LAND PolLUTION CONTROL -

2200 CHURCHILL ROAD,--s4RINGFIELD, ILLINOIS 62706 
•. (217) ?ff6760 . 

- -· ·:r'. :. 
I .' · •. / _.?· .. ~.o·. .D52D13.5 

Aulhonza110n Numoer ~ q_.8_ 7 L.8_ 
8 13 SPECIAL WASTE Hi>.ULING MANIFEST 

l. 
~co E~ -~--

N_O~Q/ /1VE~V~- ! 2!_2 26066t:J? Q.fL..$ 02QQ OQ2-_G 
Address _ ..i. Phone Nulnoer ,. \ Generator Numoer 2• 

60/l'fl7 ..z-L boos-2 so ..l/ 2 o 
Zip _ ~.-.---E?AN"umoer ____ _ 

/.L 
Slate i.'!· 

WASTE HAULER(S) 

s.w.H. Registration Numoer ..t....CC ~qf3_0: 
25 31 

_I tYLJac;qe~~fil~ 
EPA Numoer \ 

S.W.H. Registration Number-----~-
Hauler Address 32 .. 38 

----EPANumoer ___ _ 
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

!zQO s. co~rAx- 9 LB OP-- !i.f22: 
39 Site Numoer .ot> Address 

..112Z6€.3!/0D_,lA/o0;63 6o26.r_ 
Stale Phone Numoer EPA Numoer 

. :~-

Address 

~i~'L:c~.::.c::.~,: .. ) ~·. 
;,-.__ ' ; -:---PhoneNumb'er- -:- -----:ePA"Nu;noer--7-

-~r ~- , <. -~ ', f j ~··- H . ..i · . - · ~- -· . :; 
. WASTE~PHASE: :-!~ :L' /lQ?-1 /~ ---

_Zip • . Slat_~.--.--

-. :THE SPEI:;IAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATUiN·INOICATEO IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 
._!' •• ~-----.: 

. -~IPPING DESCRIPTION: 

~~-})9~; _.; /YJrTh'Y£ :rn ~ 
/LETOA/F S:?i. · 

HAZARD CLASS: 

,..__AI /J .!__ 9 ~~ 
· UN or NA Number 

-.::;-·· 

. :~ . . ·.: _·. · . ... . _,_.· 

~- ;-· .-;_: .... , .. _ 

·:· I / 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY-OF WASTE DELIVERED: __ · -- ; "':! ,.., ,.., (i) GALLONS,(Circle qne) wEIGHT FoR 1 t:?. 000 LBs 
D.O.T. USE -~IL..:C'--'----TONS (circle one) CONVERTED TO CU. YOS. OR GAL. •

7 
~ ..!.L..lafi- -_'-.( CU. YOS.-- / 

...:....--='53;----

METHOD OF SHIPMENT (Circle One) (DRUMS z z__ ) 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specify) 7€'9Ji/.<? 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PAC~~EO. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS?h~ A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ DATE: 2- / &--e 2-
.(Authorized Signaluret 

~1..~-
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

WASTE HAULER 

I 

,,, ~4.:#."'""'" """'" 
- (Authorized Signature) 

DATE _:]J .J_£J .£'.,.2._ 
s.. 59 

! 
DATE. __j ___} 12) _______ (7Au-,th-o...,.,iz-ed.,...,Si-gn-at-ur-e)-----,-,,...=-:-

DISPOSAL, STORAGE, OR TREATMENT FACILITY" • , _ • HAZARDOUS WASTE SUilJECT TO FEE 

1 HEREBY CERTIFY THAT THE ABOVE·OESC ~~EO WASTE AND INDICATED OUANTITY HAS BEEN ACCEP~EO AT THE SITE S~ECIFIEO ABOVE . 
l ") - . . . 

YES __ _ 

I :-

COMMENTS OR SPECIAL INSTRUCTIONS: ________________ -;~------...:....---,----------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EME~~ENCY AND SPIL~-ASSISTANCE NUMBERS' 

OUTSIDE IlLINOIS 800 I 474·8802 or 20l I 426-2675 
DISTRIBUTION: PART- 1 GENERATOR PART· 21EPA PARl·3SITE '! PART - 4 HAULER PART _-51EPA PART 6- GENERATOR 

REV. I 3 

SITE COPY; PART 3 



... · .. .. 

--···.;;·:·-·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

{o tJ7'Prr ~E.!?_ c~/2. ~. 
() 1- M.£.{?-l (~ 

(Company Name) 

CAa.-<:1 L S!Y7. cl rh'V\ 
City 

::_ lJt~f r f?41JU. , ·, 
Hauler Name 

. _, --
.... 

Hauler Name 

···-::'···· ·' :·- .. . · ... _ .. ·. _·: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEcTION AGENCY ·_-1).52DJ_9_9 
DIVISION OF LAND POLLUTION CONTROL .... --.~-- -~·· I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 AuthOrization Number~ g_ n lg_ 

SPECIAL WASTE HAULING MANIFEST 8 IJ 

4Do f.. IJOtz;i~+. Av~~3t;; ~9JJ__tw_;..:3_ .D.$. '2 Q;t. a _a :2.. 
Address Phone N"umber I• ..,:J.. Generat~r --f.-

'7-f/ 6J/87 . ..!., JL D Q_ OS.d.fLQ4~12. 
State Zip EPP. Number 

WASTE HAULE~(S) ~ -;). 0/ IA.J. I {"1. !: 1: 
~-l±ot.~.Ifl-

Hauler Address 

Hauler Address 

~-9:: -.~-

. •.'\. 

'3 _LJ~b. '5. 3. ry :) 
Phone Number · 

\:.." 
.~ 

, DE~ A TION DISPOSAL STORAGE OR TREATMENT SITE 

.... 

S.W H~ Registration Number LlQ-::J_!j_.rJJ:l l_ 
25 '• Jl 

z _kQ .0 fli£'..0 .b. .L.6. {)_ 
EPA Numoer 

S.W.H. Registration Number ______ _ 
J2 J8 

----EPA'Nilliiber ___ _ 

A-111££.1 61-fJ , 
C-t+ ~ I GA-L ~u. U ( c.c. 4~ '::>. (o<..t:A-x _9__Lf_Q_$' 9 0 2 

(Facility Name) 

G 12.. ( t- t;. I T}l. 

J9 Site Number· .., Address 

t!JO. . 4 6 ~'Y4. ~f i:-Jme~fm-},.§_g_o _L ,u oo ~p~~{f-D :6.b~ 
··~ 

Sta!£ City 

,· 

Address P.lternate (facility Name) . 
t_! 

l ,_(_ ·•·. 
State Zip 

----EPA'Nilliiber ___ _ 

TO BE COMPLETED JjY 

?{~~~~~t· _ WASTEGENERATOR -{__ WASTE NAME: WA-S?f... \j)l I 1£/,..JL 61 6/<JQ . ., WASTEPHASE __ '--...!LJ~...!:Q~~U::..cl:....:i)~,..,----..:.:. 
',_ ; .• :· ·. ··T_HE._~~ECI~L ~ASTE-~~ING TRANSPORTED UNDE:R THIS MANI~EST IS OF THE DOT HAZAR~ CLASSIFICATIO~NDICATED.lMMEDIATELY BELOW:. (Liquid. Gaseous. Solid) 

:: •. ~(· . SHIPPING DE~IPTION: -· > · HAZARD CLAS_~:.. . .- i · • ·,. ~- . - .,.._· _ . , , ) ,, 

~~,c::::c ~ . r:;.;: ,;; ~ f::. IM--mm M <-£ ~~! .f.j.2-3 . .£QD.L 
~~":~ .. :··:_ :;::~ ~:: .. 

... -: .. 

. ··,·. 

,_ .. •; 

··.:.-

:_/·'_: 
.;,._~:.~·-·::. -· .. 

-·:.:·::·: 
· .. -.... 

EPA HW Number 

WEIGHT FOR LBS 
rJ..e.T. USE _______ TONS (circle one). 

WEIGHT FOR I.E.P.A. USE MUST BE . ._. ~' ~ r' /] /l) 
CONVERTED TO CU. YDS. OR GAL. OUANTI:~F .. WA~TE DELIVERED:~O ")'~J.L~ 

q GALL"-(Circle One) 
CO.l . I 

/.1 
METHOD OF SHIPMENT (Circle One) (DRUMS, ____ ) ~ 

Number· ~ 
OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED_.;MARKED. AND LABELED AND IS IN PROPER CONDITION FOR. TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT o:,.T~N~POgN AND I.E.P.A. · . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION J/;· ·-6. ~ "/:, . DATE: 4/.c- 16-8' L 
I (Authorized Signature) • 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICAT D: 

. ... ~. 

DATE-~ Lb.! r!. d-
SA 59 

~-· 

DATE_) __j .,. . 

COMMENTS OR SPECIAL INSTRUCTIONS: ___ .:_ ________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 I 4l4·8802 or 20ll 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PP.RT • 3 SITE PART • 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY. PART 3 To ;;J ro -r:.. 7- s.u c.I2U) 
·.-.-·.· ....... •.' . ~ ~:·. . . 



. -.--· '-·-:-.... ·:;..."':...r:-'- -- .·· ... _ ................... ~.- ... ·:.-::. ~-. ·;-.·-···· 

STATE OF ILLI~OIS · ... · ... 
·. >'10 BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY " . ~ 

........ . . WASTE GENERA TO~- :-:r*;1,j. \ , : ._ DIVISION OF LAND POLLUTION CONTROL ... .:"'' 't 

..,;:, .... ,f:'". .. ~~--·-c:·I..: .. ~.:':; 2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62700 . ~. 
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WASTE HAULER(S) 
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S.W.H. Registration N·~':".ber "32-:- f--.-·_;,' ::F 
-~ ! j .. •' .. :»-. ______ . _ _.:.._....::...:J:d....:.... 

EPA Number --. ' 
\'' 

"':."f'~ ·~ ' •. 
---------.-:...----~---·;._··PhOne Numbeu -ss · 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
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•24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• 
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SITE COPY· PART 3 

7 1) :_· 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, ·sPRINGFIELD, ILLINOIS 62706 
• (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1~" I r· ·..,.. __ ~ 
•
1 I ·._ ·- ----- .. Q 6 ? 8 2 9 3 __ {,:_ ___ _ 

I 7 

4-~k~ 
Authorization Numoer --; --~ 

8' 13 

4-t/1 G. /J001>-I _3.....!.1..1.J..£..f S'~_o 
F (Company Name) 

~'" S,-n-!11)"-
City 

Hauler Name 

Hauter Name 

Address Phone Number 

If/. 6ot r7 
State Zip · -~-

WASTE HAULER(S) 

Hauler Address 

---PhO'iieNu'I!!!er ---

DESTINA~- OIS~AL STORAGE OR TREATMENT SITE 

4~u . .:> ... U,t..;CA't< 
Address 

S. W. H. Registration Number _!_ ~ .5::._ ~ j_ fj-- Q_ 
25 . 31 . 

I J/ l> oo q c;4-2.. M :l
-----ePA"N~er-----

S.W.H. Registration Number ______ _ 
32 38 

:. 

4-{,3/0, ~~ z. /6 &' 34oo 
39- -Siie"Nuiiibef--~ 

I~Oota~6o Z..b!' 
State Zip 

Alternate (Facility Name) Address 

Jio.·· 

State 

TO BE COMPLETED BY 
. WASTE litNERATOR. • • • · ·' I • 1 A ~ 

• · • wA:s.TE.NAME:- tA.111'? ,,_ . WASTE PHASE: __ ·._u __ Q---;;". v=,'-=0----::-.:-::---
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

flt EA-rf-'7'" £1>+ Y '-
1( t (0 fJ ~ r.:; () L UIJ IJ tJ {Uf-m fl'11+-f3 (£ 
~~~---~----

F {)Of 
EPA HW Numoe.:-------UN or NA Number 

WEIGHT FOR I Oo I 0 ~ WEIGHT FOR I.E.P.A. usE MUST BE QUANTITY oF WASTE DELIVERED: I 4 3 o 
D.O.T. USE . TONS (circle one) CONVERTED TO CU. YDS. OR GAL. -;;-----52 

~ircteOne) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circj~ On~t- ,· f (DRUMS ::2 b) TANK TRUCK OPEN TRUCK OTHER (Specify) Tf2.A I /_t£.-.;e_ 

--53--
·· · · Number 

THIS IS TO CERTIFY THAT TH~·-ABO·v'tNA~EDW_AST.E AfJ_ PROPERLY CLASSIFIED. DESCRIBED .f'lliAG~D. MARKED. AND LABELED DIS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT ~RJ&ION AND )?.P. . _,· / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _:X:....:_..c__:~~i!::.:~~~~:Z..,..f. /_.~~~~~="--
(Authorized S1gnature) 

DATE: ___;_7_-_,_S_·-~_2-__ 

WASTE HAULER 
I HEREBY CERTIFY. THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DEST Ml N. A INDICATED: 

;. 
··' DATe!~ZI L~ J~ 

5-4 59 

DATE__/ __j (2) _____ ~:-::--=---:-::-:==------
(Authorized Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ 

IBED ~ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE_ J _/ _!; _} 2-
60 OS 

-...... 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 21fPA PART· 3 SITE PART'- 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I • 

lo 'J.ro 7<- -r- 50 SITE COPY ·PART 3 
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TO BE COMPLETED BY 
WASTE GENERATOR 

Co~~.v~.£. Gt0 
(Company Name) . 

~ L ~ 1}1 £1Vl"\ 
City 

Hauler Name 

Hauler Name 

o( 

1-"·.·· 

STATE OF ILLJNdiS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
(217) 782-6760 'i. . 

SPECIAL WASTE HAULING MANIFEST 

~ 3.!1---
4uJ ~- JJchl-T)f Z. 6 0..;. 6lcJ u 

.... . .. •:-· 

··.-

06°8295 --"-----7 

Authorization Number _____ _ 
8 13 

Address ---Phone Number---

4f/. 6or!l 
Slate Zip 

~0 I tu. I rJi s-;: WASTE HAULER($) 

S !-lut..LA~vo Tr/ 0· S.W.H. Registration Number D.D.2!l 0 1'1' 
Hauter Address 2S . 31 . 

_]._1~596_337 7 
-"J!hone Number 

S.W.H. Registration Number ______ _ 
Hauler Address 32 38 

. DEST!NAT!~- DISPOSAL STORAGE OR TREATMENT SITE 

.t;UchCJ£ 4UI ..S.. toL,C4x 
-------~A~dd~re_s_s _____ _ 

City State 

: '· 

Alternate (Fac1lity_ Name) Address 

City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _.:::Lu.=.....AJS __ 1"e _ ___:~:....;:0....:t..:....v£_.:._PI"_• __ (/]_~_...;_· _\,_· ·. : f WASTE PHASE: ____ L~/:-"'7().~V_I_D-::-::-::------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION I~DtCATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHm~~*~N t:£-"l'H'Y L HAZARD~SS _ IJ A- 1 q c, 3 
/L£..70tJt£. · · So i.vn o,.J ~Nil'}-(] U -"UN o;NA N;;mber"-

Foo ~ 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ G:NKTRU£;) 
Number 

EPAHW Number-

OUANTI~YOF WASTE DE~IVERED: uo z.. 8 0 0 -;;------ ""T2""" 
c=::--"""ircle gpe) 
~~ f 

--53--

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI~ED. ACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION·. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR r;;ldlcD I.E.P.A. 

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ()..... DATE: 9_q-fi 2-
(Authgr,'_zed Signature) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(2)·--------:-:---::----:-::---:-:-:--.-----
(AUihonzed S1gnarure) 

.. ··h' 
DATE:_.2l _2/ J-' .2_ 

54 59 

DATE__/_/ 

HAZARDOUS WASTE SUBJECT TO FEE YES ___ _ 

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ...... . 

DATE __ JJ _ .:2:! L. 
l>O 6S 

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
, DISTRIBUTION: PART- 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART- SlEPt-. PART 6- GENERI-.TOR 

REV. I 4 

SITE COPY· PART 3 ]·.~ .5,i '2. 

.;. .-- 002-,· 20 
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· · ~1ST ATE 9F:Iq.JNOIS . · . :•. . .. ·' ·. ·· . ·. . 

. TO BE COMPLETED BY 
WASTE GENERATOR 

. .; r' 
ENVIRONMENTAL PROl'EcTION AGENCY .(\ -~ ·•. 0-6 50 7 0 4 
DIVISION OF LAND POLI;,UTION CONTROL . . -;--:-----7 

2200 CHURCHILL ROAD, SPRII"'\:;FIELD, ILLINOIS 62706 '·.···::.::;::..~-~.,.--;-n:-"' 
(217) 782-6760 Aulhoiization Number 

SPECIAL WASTE HAULING MANIFEST 

04~o~o_.· E>~A1'-/ 
J• Ge_nerat:!umber It-;- 2• · 

(c,.ii't~,~lt G ttP. ()(til U1 '-A-, 
Address 

1 t..-O!oo~ ;2.s,o a.z..o -------------

(Company Name) 

CAAt-S~ ~(. 
· City EPA Number 

_.WASTE HAULER($) 

.Vt.o G ~~G:., s~ (1.{) ~~~ 
Hauler Address 5 I Z ~4 2. 3 1 '"2... I 

S.W.H. Registration Number_/_:-_!- .;1. q, ¥ 0 
Hauler Name 

-~ 

Hauter Name 

City 

Alternate, !facility_ Name) 

--

\/AL(JA-~~o.~---------
Phone Number 

Hauler Address 

25 31 

~~ 
I A/0 3J lJ~'}-Z. ~.:<.. 

S.W.H. Registration Number ______ _ 
32 38 

.~A~~Ecg::E~~igRBY WASTE NAME: {)i {(_~~ . ~ ~~:i~l~:SE: t.? ~c./~ C) 
'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDlAlEL<f'BELOW: .(Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: ..;· HAZARD ClASS: .· ... ·•·. J:Z: ___ · .. _.() _0_.· ~ . ..../ ___ , .•... ··. ·,,·_·, .. _· 
c, __ :: (./.1~7E.. <;LJ~el'~ ~ .-/~ ~~;.0 A/;. f. :.jy/\-~ <;1 Ci~ .. .. . {"~( ...J 
.. ' . <;;·UL.Uf1 t-'~ • ·'·:t 1 f-~VVf · · ~~v.;: 1 ;~ . liN.'or /mber. ~ >_ \. i -gp~HW Num~ '. i ; 

WEIGHT FOR ~ C'~ ' WEIGHT FOR I.E.P.A. USE MUST BE -"' . <5: :::> 0 .. ~;;;;?~ }ln~ 
;::;. 0 0 0 ~rete one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 47------52 ~~~ D.O.T. USE --

53
--

METHOD OF SHIPMENT (Circle One) {DRUMS I D ) TANK TRUCK .OPEN TRUCK OTHER (Specify) 7'/241-1 v6-R_ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY ClASSIFIED. DESCRIBED. PACKA9E . MARKED. AND).ABELEO AND IS IN PROPER CONDITt(JN FOR TRANSPORTATION . 
.IN AccoRDANcE wnH THE APPLICABLE REGULATioNs oF THE tLLINots DEPARTMENT o~.-~NsPORJAJ oNANo ).E.p.A./ . . 

1 1 _ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ?;a_p.: ) . { . l. .. DATE: f!_J1if/ v 'r 

· c-·(Authorized Signature) ' /7 . · .. 
--------------------------------------------------------~----~----------------------------~~~----------~i-0 II .. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS.BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE _3'_} _LJ} 
s. 

(2) ______ .::,._~-:-::-:---:---:--:-----
(Authorized Signature) · -~-

DATE:_)__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/ 
DATE:_f_l _j_]j _5_ .......... 

60 65 

IN ILLINOIS: 2t 7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· t GENERATOR PART· 2 tEPA PART· 3 SITE 

REV. I • 

SITE COPY. PART 3 

PART· 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR 

To :2 0 '/ --f._ T k0 
(;_~~ tAA 9 · / S -'diJ-

Ql)2~· 21 
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.;;:·.· .... 

ll 532-610 
. ·IJ?C 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

·Cc·;,/7.4/,.l~r Cc-r ,11 
r-r- A/n,cc/C 4 

(Company Name) 

Hauler Name 

:..-- .. ---~~ -·- .... _, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND. POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

f 

065.QIOO 
I 

Aulhorizalion Number~)~· !i!!!!!ili~!@~-
.13 

. . ~;. .. -· ./ 
#?',!'""MeT/, ,t}J/ef . ~...1..2~~.!2~.R.!.2 _2 4/7 0 ifE:_Q_Q.Q£2_E:_G 

Address Phone Number 

LL hOIJ"7 
Slale Zip 

WASTE HAULER(S) 

Hauler Address 

--.. -Piio;;e Numtier---
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

_14 Generalor Number · 2• 

I '- ..12 _o _£;.2_ ..2.. 3 o f./. _g. _a 
EPA Number 

C.t:rnl!tri 0 o 7 ~ o Z i 
S.W.H. Regislralion Number..O:Q 7£:~!2-L-

25 . 31 • 

...zt:o o~_y.J!.:o6L /f,_Q 
EPA Number 

S.W.H. Regislralion Number ______ _ 
32 38 

----EPANumber ___ _ 

Y.-rrlcr # 0 ~, C ~L/39 .J( ..:i .L...% 0 ~_z b _z_ 
· Address · 39 Sile Number 46 

·· ~. Cily 
bel, 4;,:--~I 7 d.J..iJ.6..F.Jl/:d .0 I'.LJ!.cf.a...L~z~ og~5 

Slale · Zip Phone Number EPA Number 

Allernale (FaciliiY. Name) .· . Address ... . 

Cily Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NA~E: Msb SbL.YE/o/T Sotu. 7/o,~o/ WASTE PHASE:_....:'-:::.....:'~1-r..."-~/~c~/,_·-:::-,-----'--
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

'. ' -:'\ . \.. .... -- . . ... 
. IJJi:"K ~olc.tfio.N 

~ 
fl4ozm 91..-Lc 

Li.4...L.!i....2...3 ..Eo..a-5 
UN or NA Number EPA HW Number 

WEIGHT FOR t../ ·~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE OELIVERE0:_0_0 "Z 0 0 0 1 ~ircle On~) 
2 CU. YDS. . 

TONS (circle one) 

. ~ OPEN TRUCK 

--53--
D.O.T. USE ¢. i 000 

' } 

CONVERTED TO CU. YDS. OR GAL. 
47 ~ 52 

METHOD OF SHIPMENT (Circle One) (ORUMS·....,.,--
Number 

OTHER (Specily) --------------
.T" 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
_.IN ACCQRDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O:p,SPORTA~ON AND I.E.P.A. 

.I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ({;_ (/~ DATE: 7-,;:2 f? ·" S7e,_ 
(AulhOrized Signalure) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
.() .. THE DESTINATION AS INDICATED: 

-w~///:3~ " 
(1l------~:.......,.......,..;:-:-"-.--.-'-----

(Aulhorized Signalure) 
DATE:_c:J:!; 2!J 

54 59~-

COMMENTS OR SPECIAL INSTRUCTIONS. ____________________ -:------------------------'--

IN I(LINOIS 217 I 782·3637 
. "24 HOUR EMERGENCY AND SPIL¥~·S1STANCE ~UMBERS• I 

OUTSIDULLINOIS: 800 I 424·8802 or 202 I 4~6-2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER 4'ART • 51EPA PART 6 ·GENERATOR ·.' 

SITE COPY- PART 3 To I I 2 ~:::_ 1 - (-/} c K·tl/1 .. 9 ~iS .'b t 
l!fV. , .• 

. ---~002i"22 
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~ :: ::;··_: ;,• .. ::: 

ll 532.010 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

. ~-·· ... - .. ·_r· ·-: 

STATE OF _ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD IlliNOIS 62706 
(217)71h-676() ' 

SPECIAl WASTE HAULING MANIFEST 

3 I 2. Z..~ 0 (:, '- I 5 
---Phone_Nuliiiier --

.. · ... :_·--. ~ ..... ~- .. -~"'7' 

Q6Z8286 
7 

Authorization Number _
8 

___ -. 
IJ 

..• , •• .- WASTEHAULER(S) ;. 

· · f.e)J· GrAb~_,./~ :·:i-'.~721~;- -R/ i £3-o ·; ~~t· _ _."J.~·· .':: .· .. · :-''" s.w.H. Registratirin,Numb_erL~ L Z .1·&> () • 
Hauler Name 

1
;1 ,. ···VALJ~;7~~~~, .- -~_L;:;;~~·}-,;'1}f8~j:Y§:o.IT;~J~;;·~"i-~i4'i:_ 

f j \ · ' ) ~ 1 '/ / · Phone Number "·" ·-:.·-- ·.EPA Number.. · ·- , . ....,. ._-r;<t--;=. 
, • 1.;,- i . . • 

----.,.,-"':-'--:-:-""f_'_.._ ___ . --,---'"'--.· __ ... ·-· .. , S.W.H. Registration Number~-_;__::..::;_·;;;;.;;_-_._. -~c.~ 
Hauler Name Hauler Address J2 .. J8 .· 

---p;;o,;e N-;;mbef---

DESTINATION DISPOSAL STORAGE OR TREATMENT. SITE 

t/20 s CcL&iY 
(Facility Name) Address 

l.Nr/ ~?!, /9 
Cily Slate Zip 

' :· r 1 

Allernate (Facility Name) . Add1ess 

,. 
Stale .) 

·' 
· Zip 

'71 Yo?5'C2-
39- -Site Nuiiiiifr-- '"A6 

.. · 
39- -siie'"Nuiiiber-- '"A6 

.:,,..-~·-·.SHIPPING DESCRIPTION: HAZARD CLASS: 

. .k_f....!::! __!_ 0 .5:. _Q ~ 0 0 5 
:.:> i .' '/lcr''7:.r/~ ~OLL,-J/t..J EZ A nl /'1'1 fi(., ·,~ UN or NA Number EPA HW.N.mi~ 

WEIGHT FOR GJ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE D~RED: __ _j__3__..1:../ 0 ~--~~~Circle_ One). 
D.O.T. USE 9,)-t./0 TONS(circle one) CONVERTED TO CU. YOS. OR GAL. •7 52 , 

METHOD OF SHIPMENT (Circle One) (DRUMS /;J. c./- TANK TRUCK • OPEN TRUCK OTHER (Specify) U ,aiL ,i ·r 
--53--

/ Number .i ~:··, 1 . .-

. THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH T~~ ~p~~-~~LE REGULATIONS OF THE _ILLINOIS DEPARTMENl9fjRA~SPORTATI~ AND J·E-f;f_; · ! _. . 

, HEREBY AGREE To AND cERTIFY THE ABovE wRITTEN INFORMATioN 1!:0~ V-t:t"~ ·. DA1E: /d -·iz ~tf.? 
·· !Aulhorized Signalure) .;_ .......... -... 1". .'!.~ 

..... 
.,· l 

IN IlliNOIS: 217 I 782·3637 
OISTRIBUIION: PART· 1 GENERATOR 

REV. I .t 

DATE:__}__/ 

·~ __ /' ~ ~~-. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: /() ")_Jj(· ~ 

. .. 
\ 

, t 

"24 HOUR EMERGENCY A~D SPill ASSISTANCE NUMBERS" 
I . 

PART· 21EPA PART· 3 SITE PART· 4"j1AULER PART· SIEPA 

.t· •!. 

SITE COPY· PART 3 c _I ( c 1r'l\ CI.DC !.::. 10 ·2 S ·ci2 

DATE _ ~ ~ _.fl_ ~-
60 . 65 

OUTSIDE IlliNOIS: 800 I 424·8802 or 202 I 426·2675 
PART 6 ·GENERATOR 

·. ·""" 



. . __,...-· .... ·.· ~ : .. •.:·:.·, ......... . . .... ~ ·; . . ."'" ., ___ .•.... 

-:_:1;s~~;:-._~:~ 
.:·:·.-· _,. 

. . ~- ·:~:·:· .. 
:::·;·:.·.~:17~. 

.. ;>:~:~_;i~.-~\:·~.-
" · ... :; 

·.- . ..;. ..... :- .. ·,_ 

~~-. :_-:·;:~··· .. -.:·.: ·: 

:Y:}t;·,{; 
.. : ":.:-.. ~ "'.- -~ ·. -~ ·. 

--~ ;_:;~--::~~ .. :: 
~~-.:: -~~ ... •. 

·._ .. ' 

.::;·--: 

. ll S32-610 
lPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIE~. ILLIN91S 62706 
(217) 782-6760 ' . 

065QIOt 
I 7 

Aulhorizalion Number _____ _ 

Co~ iY+ttvE-& (o fU). 

0 r ~ if--/.2.1 C-A 

SPECIAL WASTE HAULING MANIFEST 8 13 

4tn E. J-1 ~N17-I !> _!_ ~ ~-6 o _2J_a_ o Q tJ, ~_Q ~ 2-E o _Q~_£_ 
2//.dr~~- 6 cJ f j. :-. Phone Number 

. <f. ..}" 
. -~. 

(Company Name( 

w.v" s~ 
' Crly Slale . Zip 

·,p_ WASTE HAULER(S) 

d-O/ f.IJ. 
Hauler Name S HJ!Ler ~dress 

tJ. rr7) '-IWVO 1 U..,31 ~ _s-q 6 ~ ~ 7 7 
----------. Phone Number 

Hauler Name Hauler Address 

Ciiy 

•. TO"'!!E COMPLETED BY 
. WASTE GENERATOR 

WASTE NAME: (1/~ ?f!.. (. . 

Genera lor Number 

1 t...-DOoj~..,:.tJ4-~o ------------EPA Number 

S.W.H. Regislralion Number _2_.2/* 22_ c 
25 31 ... 

_l _!:-_{) _1)~_5 £() ~ _/_~ () 
EPA Number 

S.W.H. Regislralion Number ______ _ 
32 38 

£U K_g_~z()~ 
39 Sile Number o10 -I P I)O I (; 3 6 o :1 6 ~ 

----EPA Niffiibe,-----

... 

----EPA"NWiiber-----

WASTE PHASE: __ Lt __ tJ___,,.,.· --,-,,..-::----:--c-----
. -THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) •·· 

.. SHIPPING DESCRIPTION: 

WEIGHT FOR 
D.O.T. USE ~ I 6 O tJ ~rcle one) 

HAZARD CLASS: 

tVA: IC.,q 3 
- UN Dr"NA "'ifumiier -

l'f-o o .{' 
EPAHW N.mibe;-

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE .DELIVERED: J_ f 0 C) 
CONVERTED TO CU. YOS. OR GAL. '77-----52 

IGALLON~Ie Oie) 
2 CU. YDS. \ f · 
\~ 

METHOD OF SHIPMENT (Circle One) .. ·.(DRUMS __ _ OPEN·iRUCK OTHER (Specify) --------------.-''1-1".. 
Number . '4 ~ '\...._ 

~filS IS TO CEilJIFY. THAT THE ABOVE-NAMED WASTE ARE PROPERLY Cd>.SSIFIED. DESCRII3f PACKAGED. ¥ARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT~'tiQN. \" . 
IN ACCORDANCE WITH THE APPLICABLE REGULATION~ OF THE ILLINOIS D~PARTMENT OF/fill ).S,RTA~ ~NO I.E.P.A. . ( / ~-././!' -f:-l-
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION t. ( /(:;.,C..?.....c:.---.-__ DATE: ·-,Pi{, ·. ' 

·' ·-~~ (Ault¥Jrized Signalu_re) ·-...... "q._ ··. • ·· ~ 

WASTE HAULER 
.......... · . ., 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE-
THE DESTINATION AS INDICATED: _ '\ 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

R{V. I • 

-._ 

DATE _j _jJ L.al X 2._ 
5.4. . . . 59 '·· 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

1. j i 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 2 I EPA PART · 3 SITE PART· 4 HAULER PART- 51EPA 

SITE COPY • PART 3 To /2() ~ 7-b'3 6&vf 
----.-·.,. -:·.;._ . .. -· 

DATE: ...L _1} .L 0 X_£_ 
60 65 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
PART 6 · GENERATOR 

((·tD.S2 

., n ''\ ·J -·] '· -------vl:J ..... 1 ~4 



= ·- ... ·--~ .-,_;,..;~··,:-l.i .. -~ ··- .. 

. ···.·-: 

• ••• • ;; ... J ••• ·~ 

. ·. 3:~.:;.:·;._·~_·: 
.... .... :· .. 

·::.: ·-

--,. ; .~ 

.··:<:_~-VJ 

::··_/;-iif:{: 
... :·--·:·:.>-\" 

j. :;··

... _. '-
·:.,·:.· 

ll 532-610 
lPC 62 BIB! 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

<;rrzJ~ 
City 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
E-NVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~ 1.1. ::l 6 u 6 too 

WASTE HAULER($) 

----------Phone Number 

Hauler Address 

OZZ~132 
Authorization Number _____ _ 

.- B 13 

}. 
0- 4- '~ k; -~ 0 0 0 0 ..2 G 
\4--GeneraiiiiN.miber---2. 

L'P oo1'.:l?.6 ~.J-C) ------------EPA Number 

S.W.H. Registration Number _/_l_L--_~ 0, __ '$-D _ 
25 • . 31 

II-/ 0(> ~ct ~ 4 :1.,~4-~ 
----EPA N.miiier--.~-

S.W.H. Registratron Number ______ _ 
32 38 

-------- -------')--.-EPA Number -. ,. 

( 
("" _ DESTI~TIONj"'O,:.SPOSAL STORAGE OR TREATMENT SITE 

_ f~ · ':>£11. 4-w ~. \..Jl.) Lt=-A-x Ci I ~ 08 Cf o (_ 
~~--~~~-~----

G 
(Facrlity Name) 

- <1.--t~t' ~ -
City 

IP - • 
.• 

0
AIIernate (Facility_ Name) 

,--

WEIGHT FOR 
D.O. T. USE 

r~oo~ ~ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

Address 

Stale 

Address 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. J I --

TANK TRUCK 
Number 

39--SiteNumoer--.., 

I /JD tJ I b 3 i:JO z b {" 
Zip 

----EPA Number ___ _ 

:(., ( 
QUANTITY OF WASTE DELIVERED: _______ _ 

~Circle One) 
2 CU. YDS. ~ 

•7 52 
53, 

/d.A-!L.-~ 
OTHER (Specify) --------------OPEN TRUCK . 'j 

• 
T~IS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED~CKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. '. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRA lnATII,jNJ-ND I.E.P.A. . . 

lJ vU-e. . II - -z. 1 - f z.. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: • 

WASTE HAULER 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
HE DESTINATION AS INDICATED: 

.. ~-"· 

(1)/..., . -../.:~ 
DATEJ/ _j:V_j [_A.. 

(2) _. -------,-:---7--:----:--::c---,--.-------,
(Aulhorized Signature) 

s. 59 

.DATE:_/__} 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I~Y_,;E~T~:-t.THE ABO/_jfJIIBJD ~ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: J 
7 r "t-V' / \.A.Q_ DATE __ /_/ $ 8"2.._ 

(Aulhorized Signature) 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
OISTRIBULJON: PART· 1 GENERATOR 

REV. I • 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 

PART· 2 !EPA PART- 3 SITE 

SITE COPY. PART 3 

PART· 4 HAULER PART- 51EPA PART 6- GENERA TOR 

o(Y\ doc.. l ({I 2.'-/·~ 7..__ To )O Cf 7c T -SD 
G;:'A{ 12. ·9-S L 

Q"l) 2 -;· 25 



1
=~~·5;~·610 

lPC 62 8181 
• • •• ·.>:"' 

<;. :-' · TO BE COMPLETED BY 

: - ... ····--· -..... ..:._ 

"""'" STATE OF.--tLLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-. 

OI2.4134 

~ .. : ~-~-:: . ·;~. 

. . :'}.:::,'·.~.;~: 
,._. .. _. .. :,· 

···,.:.:::··.:·i: 

:. •' ·~~--:t:.-~.-'.·· 

·>:\:~-);,·· 

WASTE GENERATOR 
2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 

(217)-¥82..()760 
SPECIAL WASTE HAUliNG MANIFEST 

7 

AulhOrizalion Number _____ _ 
8 13 

4oot, · ).;tNVJJ-1.3!....). ..2 i o, J_'.f?_o o ~ 3 o :2. o .!?_!!..9~.3.-
Address · Phone Numb~r 1• Generalor Number 24 

711· 601 'i7 ;r ~f) o o,r';:J. ~ o 4Z-o 

Hauler Name 

Hauler Name 

;).. 0 I 
. ~a. 

~~nM,c.y c~.&.t-

Zip 

fA} • , 5I ~~E ~AULER(S) 

f{o (.. L /lf"" .D" uX 'f •· r 
Hauler Address 

Hauler Address 

---PiioneNumtief __ _ 

DESTiry.;{ION r-tJISPOSAL ~R~E OR TREATMENT SITE 

4~ ~.u~· 
Address 

------------EPA Number 

.. C! c.o ~ 
.·S.W_H·.· Regis;ralion Number_. _Q7 2~ ()..~ 

25 . 31 

I L 0 0 6 '1 ~(} (.. I 6 D 
----EPA N~;-----

S.W.H. Regislration Number ______ _ 
32 38 

----EPANumt>er ___ _ 

q 1 8 oK-Cj_o_ .J_ 
39 Sire Number .o (Facilily Name) 

611A ,c..,??)+ 3 I~._ I b f 34U o I IV D 0163 & 0 2 6 ~ I p..;o 46s~. ... 7 
Cily srare _ Zip;; ----EPA"N;;mt,el----

Allernare (Facilily_ Name) . Address 

City State Zip •. '.J 
'$ 

TO BE COMPLETED BY 
·' WASTE GENERATOR •• 

WASTE NAME: . w Mi£ Lt'Ov~ · 
WASTE PHASE: ----r-..,r'-::---::-:-:--:-:----

C,W:Gaseous, Sohd) ·.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.• ·· SHIPPING DESCRIPllON: HAZA~D CLASS: ""~ i!. A-_!_ c, c, ~ 
111 t/( ·ru £... (./ /) U ,_j ~ /J117<1 ~ •. -~ UN or NA Number 

f-oo ~ 
EPAHWNum~ 

WEIGHT FOR I.EP.A. USE MUST BE .2_ g 0 Q ~ 
CONVERTED TO CU. YDS. OR GAL. ~UA_NTITY OF WASTE DELIVERED: "47 ____ S2 2 CU. VDS. 

~ ~ . 

METHOD OF SHIPMENT (Circle One) (DRUMS ~~ OPEN TRUCK · OTHER (Specify) --------------

WEIGHT FOR "') ;2 4-a oO 
D.O. T. USE (;)<. TONS (circle one) 

S3 

• Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE . ACKAGY:fD, . ED~D LAB~LED AND IS IN PROPER COND.ITION FOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT T SPORTATI A p~ : . ,.. ~

2 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ,..,..,.. ..J ~ . DATE: I d - ( j ... 
(Aulhorized Signature) 

~ , 
I HEREBY CERhFY THAT THE ABOVfDESCRIBED WASTE AJ'ID QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION A INDICATED f ~ · )j l -~· i 1 ' '''\ J 

(l; __ _Je/i:,C:. £J.L.~~~~---- . ~ DATE:l.!.i !_!!; 
(Authorized Signa!ure) s.c 

WASTE HAULER 

(2) ______ ,-:--,--,-...,..,.-::-:--,---,-------
(Authorized Signature) 

DATE:_)_/ 

HAZARDOUS WASTE SUBJECT TO FEE YES · NO 

. ,,;.J 2:Jg! ~ ACCEPTED AT THE SITE SPECIFIED ABOVE 

.:.r.,_ 

COMMENTS OR SPECIAL INSTRUCTIONS: ________ ~----------------------------------

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAUlER PART· 51EPA PART 6 ·GENERATOR 

~EV. I 4 

SITE COPY. PART 3 

.... - .. ···--.-f.:.. _________ .. _ ........... - -· 



.! 

en 
w 
1-w ..... 
a. 
;l; 
0 u 
a: 
0 
1-" 

~ 
.w 

z 
w 
C!J 

ci z 
1-

U.S,_ D.O.T. Shipping Name · D.O.T. Hazard Class 
0 

• -~: Haz. Container Form 
: U.NJNA No.· Classt----,-_.;_-1--:!1-r:!?="T-_rd;.;.,...-o.,.-!~ Weight or Volume ·.Units: 

Code No. Type jj :3" C!J I cJl ., . .': 

Hazardous 

·Waste 

Number ..... 

z 1. 
0 
i= 
< 
;l; 2. a: 
0 
u.. 
~ 
w 3. 
1-en 
< ;: 4. 

._ ....... 5. 

6. 

en Include Safely precaullons and special handling Instructions. 

~ 
w 
;::!; 
;l; 
0 
u 

···,. 

: ~. 

.. : .. 

.... 

,•";,. 
... 
-:. 

I 
,{. 

'· 
~ ···: -rl I o( 

.. 

I I I I 
• . !' 

I ., 
L 1 

I l l I 

I ·, I 1 
; .-· 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked.and Generator Signature 
labeled and are In proper condition for transportation according to the applicable regulallons of the D~partment of Transportatiqn and )~- . __ · _ .. ·£:_·. _. ·. __ :_., ... · 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately rep9rt all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further u~de,rstand that this manifest may be , · · · · 

·used In administrative and court proceedings. · ' . ·' · · <D ~....___ 

I 

I 

l 

I 

l 

I 

I 

''I• 

I 

I 

:-_;· 

' 

::_:':. Date Shipped :·. · 
·. MO.'•. DAY:' YEAR:. 

~;,,~si2 
HAULER'S CE_RTIFICATION: I certify acceptance of tha above ldenllfled Transporter .:( '''·. ,. _ _.-_..·,, .. .-, .• _. .. _-. .-.-;.· · ·:0,'J"·, ~an\'i~_rt•e~~natu~re~ ~-._· .... \__ Date(s) Received 

,, ffi en wastes for transportation. I further certify that I shall deliver the hazardous·' Vehicle . . No.·,, 1 ,- . ;::2 f1 'r~ /3 ;~. Vd ...::::7 ~ - "' ~ ,'"'1" t>'l 
~~ wa~e~~g~hMwilh~~manlfesLon~~~edestinationspeclf~dby~e ~~~-D~-~N~o~·_;_· ~----~~~~~~~~~~~-~-~~~~~~~~~~~~~--~---~--~~~~~~~~~~~~~l~~~~~ 

--ow generator. on this manifest. I understand that this manifest can be used In Subsequent •·· '· ~ 1._~~-..___._~--L--~--l Subseq_ ~ant transpoiiSr(s) sign~s) ·, I I '!!; i[ , Transporter · :; ..... , ® -~-
w ;l; administrative and court proceedings. ·, Vehicle I.D. No's --. 1 ·.· ' · · · I 

;:;~ 0 t-::---:-~,-:-----:-:-~:-::--~--:--::--:-:-----,~----7"----'-'-""-='-"c-=-'-":.-=--:-'-~----'----''-..___._,___.____.,_..__ _ __._ _ _,_..,~_-,_---------------:-:-:-,-----'---'---':---'-----'-.._-i 

~~ ~ 0 If the shipment cannot be delivered, describe the reasons or non,·delivery., • · '-.(i::}f/'; ·::;, /() . Jl :. :· __ ;~:::. 

·~ _TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSDF Stgi]{.w ~'- 1~ · ---~ r .. .n .r1 u. ~ep-~ed · •.-:: Date :Received . · 
v, wastes. 1 also certify that the wastes were accompanied by a manifest.properly certified by both the generator and hauler and that this ® · __,.,.-, ItA .AI~ ._p 1r ,. · .. --.:. ··· · · · • · •' 

~ § facility is the destination Indicated on the manifest. I understand that this manifest can be used In adminlstrali~e and court proceedings.· ~~~~ ~[l~~~t~ 
1 
?;~ ') . :. acted\ t~j -2:-il :_ ~) 

· ~~ J-D::-e_s_c~rl::-b-e_a_n_y_s-:-lg-n~l:;ll-ca-n-:-t-d:;i-sc-r-ep_a_n-c71e-=s~b:-e-:-t-w-ee_n_m_a_n-.:if:-es-:t:-a:-n::-d;-:-sh;-;l::p::m:-:e=n:-t.----,---------,,----'---; - • .,-.~---,--~--_.j,;a..L:!..J-:l!·:~~~:L-__ !o·,.:..!~U-..... · ~d_._ ... _,~ __ .,F·ll·~---!.:-~:u;O!LLL--.-.--~-----l___jl'l-_.l!!!!:~.:!.l.....e':9-=,.t::J 



.:··: 

. ... :_. .... 
' ;. .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

·."._,...;....~ .. :·... .·:.; ..... ·· . ..;. ....... ~ 
'· .-.- .. ST ATE:,f)F iLLINOIS 

ENVIRONMENTAL PROTECTION AGENCY .. 
DIVISION OF LANO POLLUTION CONTFOL 

2200 CHURCHILL ROAD,'SPRIN(,}fll:'tD, ILLJNOIS 62706 
(217) 782-6"760. •· ,. . 

SPECIAL WASTE HAULING MANIFEST 

0396742 -------
1 7 

: . aj.f;<;Jf 
Authonzat1on Numb?' --1 - _- _::_ 
I fo 60 !f ~ 1 3.J) :7 !Y 

' 

.f23_f_f?_f) 00 31:£~ 
Go 111 t/[ /!. £:-i L PI~ 

(Company Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

- WASTE NAME: 

14 Generator Number 24 

State Zip 

DESTINATION- DISPOSAL STORAGE OR~~~~ b~--=:::,~- 0,::) 

y.; o_ S\r CCI f.. E~ t. -, CJ j_fo_f_jo ~ 
/A(/) -.- Add~ -,;;. Lff; "J/ tJ_ . V #- Site Number 

4
• _ 

' State Zip / # /) 0/ /t;.] ~0 ..,< & j 

WASTE PHASE: ___ L__,/'--:-:f~ )-f-(~)--.:...1-4/2~..,--· ----
(!]i;i(f:GiscouS:SOiid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: c.\ ... ~ tJ ":.::) ~ 
SHIPPING DESCRIPTION: . . ii&D CLASS: , _,.-

,Ldlf( JoL Ill! 1/ fJ · F/ 4/ll )J(.4{?L ~·~-~~Mr _____ ~~~S(circleonel 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Nil f!;.13 . 'I 

QUANTITY OF WAST; DELIVERED: !2_ 6 3. Q_ Q o' 
A7 52 -5-3-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK I OTHER (Specify) ___________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIUHr. ESCRIBEIJ,If'ACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ((; - .;? - 3.:< 
WASTE HAULER 

/) 

I HEREBY~ERTI Y lHAT THE,ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED ~N PRO\ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: I! ./ /} y-- ~ .~ ' . ; ' 
(1) I: ' fL&{ ~-Y~. ·- $ DATE.c/21 ~21 ric} 

3A 59 (Authorized Signature) 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO 

·tfAS~_EN A~C~TEO ATTHE SITE SPECIFIED ABOVE: ·~ ':> V).._. 
-~ DA~~!:r ..:_Os' 

IN ILLINOIS: 217 I 782-3637 'Z4 HCUil EMER!;EHCY AND SPILL ASSIST.liiCE flUMOEiW OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE IIART · t HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

··: .. ·,·. 
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TO BE COMPLETED BY 
WAHE GENERATOR 

., ........ 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.- / -.L /1 T 1/ """'c~o~AI=--..Jr!..v---!r...::.....-· ..:....::r:__>....-f--~ ........ t--':!o......,.&-·l------ 1\/l 
(Company Name) 

City State Zip 

·•· .· ., •'-'• .. : 

0~96133 

Authorization Number ~ ~ 
~ 0 °? d<.e'13 3 ~u-j'

3 

123-/-_/o_Q_Q 0 3 !-1_!{.2_ 
1• Generator Number 2• 

F I iJ / WASTE HAULER(S) - -f'./1 J 
M ~ ~ fuj t!J{J /tV(_ d 0 / · /A) /)j ,__ J S.W.H. Registration Number _Q_ c) J ~ U 0 Y 

1 1 Hauler Name - Hauler Address 25 . Jr 

50 J f /1 I-f ~ (I tfti/ f) , J.. I I ~ , l- lJ ~ !o --=3 -:s I l J l. /) u 6 '75 c)~ I (, 0 .. · 

Hauler Name 

A r?l f' ~ c!/;(t~L 
. jra~ty Name) t-/ 

C (I 1- t:~f 
ly 

TO BE COMPLETID BY 
WASTI GENERATOR 

WASTE NAME: 

S.W.H. Registration Number_----__ 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT sm::.~::> \ ")_- } t::,'~- ~-\ ()-._:) 

((1{ J __ t'--""(-J"'-'r-'-J _.'""""(-=-. :-:----==C.=....:.,:oc.._;L_.;._f"__;_t!__;_-X...!.,_ 
Address 

1 !__ tti o f/J!_o h_ 

/AI t) 
I,(/ (( 

. , 

u?. .)lti 
39 Site Number •6 

Zip /IV IJ 0/f;J tv) & ',

wAsTE PHASE: __ L_I_U-r.-c-' _,U7-::-t~f2~...,.,..----
. luquid, Gasco\JS; Solid) 

';~t~~~- • THE SPEC"l WASTE BEING TRANSP~T1::,:':::.::,~:,1FESTis o:[ DOT HAZARil,CtASSlfl~:;7:ffD IMMEDIATELY BELD~ 

~~{i!i Itt/( )~L t([,V J r:;: ;.;;// &L ~~---------------,--~~~S(circleonel 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL _ -,-3-

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . .. · i f..· _..;,· _. .. -· ,..._ .:> · . ' 
C~~ii:\ IHEREBY AGREETD AND CERIIFYTHE ABOVE WRITTENINFDRMAIIDM . ~ I 11 

:;, t _;._.,~ 

;f;~'~; ... :: .. ~- I)-~;;_~--'/t/f<~~./ 
•\:::/:·_: . ·-:r. ... J·~ r/ -r~~ 

I HEREBY Crr THAT THE ABOVE-DESCRIBED SPEj::!Al WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

·· . .. : .'· 
'·· .•. 

INDICATED:i ~j) .. · •( '(?. • / ~ ~ !!"'• I ~ 
_ {1) ~ ~ _ DATE:~Lf !__~ _! .2_ 

(Authonzed S1gnature) ,. ,. 

DATE:__f __j __ 

HAZARDOUS WASTE SUBJECT TO fEE YES__ NO y 
OICATED QUANTI~' ~AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: %. ~~ 

'.':f J . DATE: '_} -~ - L . ~ 

COMMENTS OR SPECIAL INSTRUCTIONS:-----:---------------------------------

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART ·I GENERATOR 

~- .. J 

•24 HOUR EMERGENCY AND SPILL ASSIST AliCE IIUMCERS' OUTSIDE ILLINOIS: 800 I 424·8802 
PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART · 6 GENERATOR 

To J.ID -f._ T- Sf? Ctrn1 9·15·82 siTEcoPv -PART 3 

002~'29 
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·::·· 

TC:-SE COMPLETED BY 
WASTE GENERATOR 

CONVERTERS INK 

' ... · :...· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

· 't910 S. MONITOR -:.... 

D~~£1~A 
I 7 

Authorization Number __ ~ __ _ 
e 13 

60082933508 
------~--~-~------' J (Company Name) ~--· - Address ' 0316000398 G 

C H JCJ4 €-Jc) 
City 

MR FRANK INC. 
1 

Hauler Name 

'..:" 

0o& 3f' 
State Zip 

· WASTE HAULER(S) 3/ 
201 WEST 155TH ST. 

·• Hauler Address 

17"--Generator Number--,.. 

S.W.H. Registration Number tJ J2. 7 _!l_Q tJ _!/ 
.:LLoor)}5tfbl6((: 

31 

SOUTH HOLLAND1 ILL • .3/,:J-S9~ -33?:? S.W.H. Registration Number _______ _ 
----------~Ha~ul~er~N~am_e __________ _ 

AMERICAN CHEM. SERV. 
(Facility Name) 

GRIFFITH, 
City 

Hauler Address 37 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITS?/_;(- 7 (pf:5 _ 3 -[} '::J 

420 S. COLFAX _i_L_£/l_ f'CJ f2 .2 
Address 39 Site Number •6 

IND. 46319 /1/J!) V/&.J&~:26$ 
State Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: ____ ___:I::...,:N_;.;K;.;:._=SO=L'-'-V-=E":N:-..:Tc..:::S:---:--:--
"'. ., ~ ,. _, " WASTE PHASE: ----!L=-l~Q"'=U~l ~0.,----"-~---

(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

·-·-- SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS . INK SOLVENTS FLAMMABLE D.O.T. USE _____________ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
.. CONVERTED TO CU. YDS. OR GAL 

NA 1993 

. QUANTITY OF WASTE DELIVERED: L) _Q ~ ~ {) tJ 
A7 _, .52 

METHOD OF SHIPMENT (Circle One) DRUMS <i'AffK TRUcil OPEN TRUCK OTHER (Specify) ______________________ __ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · . · . · ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 
: .· 

DAIT: I ./e:l -2 -~ :<. 
WASTE HAUL£R 

·I -, 

ASTE AND QUANTITYHAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:Lil ~Lf _F2_ 
·.s· 59 

DATE: __j __j 

./. HAZARDOUS WASTE SUBJECT TO FEE 

YJTY HAS BEEN ACCEPTED AT THE SITE SPEC IF JED ABOVE: 

YES __ 

.. -- ... : 

IN ILLINOIS: 217 I 782-3637 •24 HOUfi.EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOis: 800 I 424-S802 • . ~ 

PART -6 GENERATOR -DISTRIBUTION: PART- I GENERATOR - PART- 2 IEPA PART- 3 SITE PART. 4 HAULER PART- 5 IEPA 

SITE COPY- PART 3 

·-!. :.. .. .. . . . : : . . · . ~ : . ( ... ·; .. · : .·· _;: ~~:' ... . : ·.: . ' . :-,.. . ~--- . : . . ·,·. ~_ •. !'• .o<t-.~ ' . . . ~ ·.. . . .. . 002~' 30 



·.· ... ·.: 

·· ... 
....... ~· 

TO BE COMPLETED BY 
·WASTE GENERATOR 

_j ·--,-'" ~· ~ 
. ·1 

STATE OF ILLINOIS. 
ENVIRONMENTAL PROi"ECTION AGENCY 

• · DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
, • SPECIAL WASTE HAU~~;:. ~FEST 

~~J.t /tz-~-ot1,() h~~--~ it~- q 40.f'_ 
Address Phone Nur~r 

JJ..t. 6~16:-a 

040265'7 
-:;---~...;._--:;- ·' 

Authorization Number !/.. t:J 'J .f2.. t:3 .b. 
8 -1--f-. 13 

~tO -d" /L.DtJ171i"Y/:l-/ 
C2 £ _iL t' {z{ltJ Lt!__G 

14 Generator Number 2• 

State Zip 
----E?..\Numiier ____ _ 

WASTE HAULER(S) 

.do.o S. C?~.(.?) .. .,C-4)\ 54 · S.W.H. Registration Numbert!JCJ f.2. d()C}'A-~ Hauler Address 25 · Jl 

3 ! .. ?' *~!:er .3ict:> _L j_ ~~~~;~-(z_·£..L 0 

---.,..,.....,....,..---- -:?ft'EEt.TJ./ /"ND. ~~~ta s.w.H. 

Hauter Name 

Hauler Name Hauler Address I I 

1/.. . (ll{ )i '1 
.I ~IZ,IC/JAI I ~ !-,L (Facility Name~R' V. 

~·. 

/ DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1 
p 

8 Pda ~ QpL. FBX 1)/e: . LJJ..O _!CJ c~ 
/ Address ~- :i; Site Numbe("'" 46 

I N .J) _ 6 ~I -~ 1 
)' -~!:._.2_ . _L:t Z z? t u:O ~0 

'"" '" ·· '"'~ ,, •• , ~ :iN 0 D !"~'3G,.~ 1 Er' rt-f 
City I 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 

THE SPEClAL WASTE BEING TRANSPORTED UNOE 

SHIPPING DESCRIPTION: 

Address 

State 

HAZARD CLASS: 

F L ~ q Mil b 1-C --::r;r::/ 
.... 72,·tZ. ry -rtt, 'AI a/e~---~----

WEIGHT FOR L/ C JJ 0 LBS 
O.O.T. USE ~ 0 7 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS 1/ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEP 

'I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 1 HEREBY CERTIFY THAT THE ABOVE·DESCR 

&j J2','";.'"'?t'"''" ~ 
(1) l£:#/lffii/:Jpr/0/f}?_/-

• · (Authorized Sigrl!llure) • 

(2) _____ ___,.:-.,-...,..--:-::c--:--.------
(Aulhorized Signature) 

Zip ·-.. 

WASTE PHASE: ----.,..,.L.,......,.,...t-::·-=Q'-'---"t/'::--'1-'--.nL-. __ 
(Liquid. Gaseous. Solid) 

U.~L-~~?, 
UN or NA Numoer 

0 0 .A I Q 5 QGALLONS (Circle Ont) 
QUANTITY OF WASTE DELIVERED: ___ U_ J2.. __ __ 2 CU. YDS. t· 

47 52 _L_ 
. 53 

OATE:d5:./Qf5/ f?Z. 
54 59 

DATE:__)__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

ASTE MlO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 

DISTRIBUTION: PART· 1 GENERA TOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA 

REV. I 3 

SITE COPY • PART 3 

.. ·-· ... ~ .... 

• 

- I 0 
OATE':::>_j y;;;;J__j d_ ~· 

00 b5 

OUTSIDE ILLINOIS: 800 I 424·B802 or 202 I 426-2675 
PART 6 ·GENERATOR 

Jo 12S 72- 7- -£.3 
G!i!11l S·6·~ 2... 

002~'31 
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T.;> BE e!>MPLt:TED BY 
Y:: ASTE GENERA TOR 

(] .t?c!VIl Jv/€. LNc. .. 
(Compan)/ Name) '/) I 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

-0588944 
I 7 

Aulhorizalion Nuii::Z: 772 { ~~ 
SPECIAL WASTE HAULING~NIF T -e .B/~ "' /tJJ.J ~f{/1/Et.J.. __ :34tf: 4.J!2.t2. r Address Phone Numoo/-

FIJJ# /LPC''111i'~J 
// E _t__j__g_ ~~.f) _L%...E_ 
I• Generalor Number 2• 

/L_ L.. bc16c; -------------ll/6't- R~~ ~£ r;?-4./.L.. 
C1ly Slale Zip EPA Number 

Cily 

Alternale (facrlily Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHIPPING DESCRIPTION: 

;:: .~-. ,q "~ A1 1/ e ~.- t: 
J)_t'ATI/ 7#,·,fA/t'~ 

/ 
WEIGHT FOR t; .., (.) tJ ;{;;) 
D.O.T. USE ) ~(circle one) 

METHOD OF SHIPMENT (Circle One) 

S.W.H. Regislralion Number .Q 0 C:: 10 0 ~ 
~ ~; . 

j_ L_TtJtJ@ ~~_t_j_ (} 
EPA Number 

S.W.H. Regislralion NumOer ______ _ 
32 38 

---Pnone Number---

. / DESTINATION -)l?OSAL STORAGE OR TREATMENT SITE V f1: 

#-eJ!~ $, 1.!.//L F8X _r)/G'" ___ _ __ !7_1_c ~_ti<1C. ;J.... 
Address /, .,3 I)-/ _ . 39 Sile Numoef- 46 

I rf .:D . ~ ~ '1- . __ _/_7_§_/- _:~£~_k-At/\ .0. I _b 3 t, o_J~ 
Slale · ZIP ·Phone Number ,...._ EPANumber 

\I 
Address . ·' 

lip 

HAZARD CLASS: 

-IF; _!d ~f _1..3.. q J_ 
UN or NA Number 

£__!_~~ 
EPA HW Number 

WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE OELIVERED:ll ,1_0 A (,-C) 
CONVERTED TO CU. YDS. OR GAL. 

47 
.1.L --'- _.L 

52 

~Circle One) 

~_L__ 
53 

TANK TRUCK OPEN TRUCK ()/1 ,., 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D,li<S'CCRmtU/P, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: __:_/...:::;z:...___....;./..='CJ:._-~g:_yL.__ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR RANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

(2'-----------------------------------tAucncrrzed S1gna1ure) 

DAT{5~ .dJ IV g ~ 
DATl __/ __/ -

~ 

HAZARDOUS WASTE SUBJECT TO FE~ YES~ 
.. ;"! \ 

NO· 

AS E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE . 

:~J WMM~~~S~C~IN~ROCTI~S------------------------------------------------------

IN ILLINOIS 217 I 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS BOO I 424·8802 or 20? I 426·2• 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART- 3 SITE PART • 4 HAULER PART· 51EPA PART 6 · GENERAfOR 
REV f 3 



"-: :: 

·.·;;..:·· .. 
~ . ...;.,-: 

Q~:~~~:::;~: 
~~%~~:;f~i~ 

::-:\.· 

._ .... STRAI<iHT BILL- OF LADING/HAZARDOUS WASTE MANIFEST 
·-.. :-.-~. ~-.;..~r::"-.:..._ ·_: __ :_-._,___:_~~--.;-.-~ :: . 

.... 's..tit«f to Secllon 7 of conditions Of oP-:- ·.~ · 
plicoble bill of lodi"9. if this shipment ii ~~\ 
ro be delivered to the consignee without · .. 
recourse on the consignet, the cons1gno,: ~ 
sh_all sign the following statement: •; 

--- __ . . 1:. L Ji ~ A ft'l ~ ~ \' ~ ~ S\ 11 0 3 ~ "3 ~!., <J 

lo) TO BE RETAINED HAZARDOUS WASTE MANIFEST 0 0 4 6 8 
... ~ BY CONSIGNEE .AND SHIPPERS NO. 

~ ) The carrier shell not make delivery of 
this sh1pmenr without payment of freight 
!nd olaorher lawful charges. 

'i' . .- . 
.j. :_-.~. REaiVEO, subject ro _the clauificorions and rorifh in eHect on the dote of the receipt by ti-le carrier of the property d&s.c;nbed in the Original Bill of Lodin9, 

. '<,,. 

On l'-/1 { 'j' Z.. FROM~CROWN CORK & SEAL COMPANY, INC. ' . . ·. . . 
the property dOKribed below, in o~rent good order, eKcept as noted (COntents and conditio'! of conre:nrs of packages unltnownl, m~rked. consigned. and de5tined as 
indicated below, which said carriet' (the word carrier being undentood throughout this contract as mean•ng any person or corporal! on •n pouessior\~_rhe ptoperry under 
the contrOC1) agrees ro car~ to its usual floce of delivery at ~aid destination, if on its route, otherwise to delive~ ro another carrier on the routrto sold .~tinction. It is 

:;nu;':. 1:;~~· as.'~~!..,:;';!:..,~'.~~~~~~!:~ r::~~~h~ft1~'s~br:~~~" ~~.~~~~~~::J~~~0:{ th~t:.:~~~e:Tc ~a~~~~~~i~f~'!:i'~:t~,~~ 
(1) in Uniform ~ht Classification in eHect on the dote hereof, if this is a roil oro roil-water shipment, oa.t2) in rho applicable motor cor~~er cfmsification or tori~ if thrs is 
a motor conier sh1pment. . ... -...:... ·.· ...... -~~~. .' _ ... 

loti~~~~ hst';::e~~:~~~d :~:t:0~~~~~~:!1 :~;~~n~li~i:~st:~:'h:':b~o~:;~~~~~~~~~,:i~h~~~~Jn:c~~~~~~~ ~~~~lf~~-~OC:i:~~~ which governs the tronspor-1· . . . 
· Delivering Carrier 

Carrier Address 

·' :., .. ~t: ... 
· Received and Accepted for Transport By (Signature j_... · 

ATTENTION CARRIER: 

() 1 ':) ~<:I~ (.4 L EPA I D. No. 

s. signature below - e Copies A & B to consignee. 
·'>Qetdfll'~py .C for your records. 

·aon coa & SIAL CDMP&lllt,IJIC.. 

Date I C: 

Consigned To A fYl(! o.. ~ c.o- >.J EPA ID. No. 

~~~~,;::. 
'7-:· Address 

City 

Received and Accepted for T 
or Disposal By (Signature) 

State 

Title .J 
IJ1eturn original signed Copy A of this document to shipper at. address b~lo~. 

ATTENTION CONSIGNEE: ( · Retain Copy B for your records. 

DESCRIPTION OF MATERIAL AND HAZARD ClASSIFICATIONS 

PACKAGES Mixed Liquid Chemical Waste which may contain one or more of the following Hazardous Materials. 

EPA I D. NO. MATERIAL. HAZARD ClASS 
NUMBER KIND 

55 
Gallon FOOS Spent Non-Halogenated Solvents Flam'mable Liquid 
Drums 

F002 Spent Halogenated Solvents Flammable Liquid 

F017 Paint and Coating Residues Flammable liquid 
Gallons 

;2.'lJb Bulk 

Pounds 

'2.."2.. ~ Bulk 

PLACARDS REQUIRED 

CROWN CORK & SEAL CO. INC. 
EPA ID. No. 

Address City State 1.L 

Shipper, Per (Signature) Dale J 2 1 yz._ 
This is to certify that the above no materials are properly classified, described, packaged, marked and labeled and ore in proper condition for transportation 
according to the applicable regulations of the Deportment of Transportation and EPA. 

Form !I:1J9 

! 0 (?. s-~ 7- E/3 &:.ul t2·t·SL 
8 - CONSIGNEE 



ll 532-610 
IPC628t81 -, 

:.".·-" 

TO BE COMPLETED BY 
WASTe GENERATOR 

CROWN CORK & SEAL co. INC. 
(Company Name) 

CHICAGO 
City 

. ·: ~.· '·"' .. 

STATE OF ILLINOIS 
ENVIRONIIAENTAl PROTECTION AGENCY 

, DIVISION ~F. !,AND POLLUTION CONTROL 
2200 CHURCHILt ROAD, SPRINGFIELD, ILLINOIS 62706 

,1 (217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

3501 ll. 31ST 5'1'. 31225~84oo 
---Phone-N.Hiiiier---Address 

ILLINOIS 6o623 
State Zip 

WASTE HAULER(S) 

070_~184 
I 

AuthOmatron Number ~ ~ ~ ~ ~ ~ 
8 IJ 

_Q__l_ .!_ _§_ Q_ _Q_ _Q_ ~ ~.!!._ _G 
, 14 Generator Number 2• 

L 1L 1L JL JLL .8_ 3.. 3... 3... .2.... _6_ 
EPA Number 

MR. FRANK, INC. 
201' lt~· 'i55TH 8'1' ~ 

~-so.HOLLAND,n.. 60473 
Hauter Address 

S,W,H, Regrstratron Number _Q__Q_~.9._ @y_: 
25 ' Jl Hauter Name -- .3_.1...2.i.9...E.3....3.~~ .I.. Idl.Q.. .6_ 9_ i .Q .2. .L .6_ o_ 

Phone Number EPA Numoer 

Hauter Name Hauter Address 
S,WX Regrstration Number ______ _ 
~' J2 ~ 

----EPA'Numoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AUEBICU ~ SERV 
, ( acJiltYName) 

..2_1.__8__o_.8.__g_.Q__g_ 
l1 Site Number 46 

.3__l_g_16 Jl..lll.Q.O... I H D 0 1 6 3 6 0 2 6 5 
Phone Number ----EPA Numoer----City 

INDIANA ~319 
State Zip 

Alternate (Facility, Name) . Address 

City State Zip 

TO BE COMPLETED BY 
, WASTE GENERATOR 

wAsTE NAME: PAINT sotYEHTS wAsTE PHAsE ___ r.~.~ ..... IJo:'IQ~uU-:Lm'::--~.,.,...,.,.----
THE SPECIAL WAST'E BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -'·'·"~(Liquid. Gaseous. Solid) 

. SHIPPING ~ESCRIPTION: HAZARD CLASS: ; iii § .• ~ 
.... , .. --;·: 

.lL_A_l-9....9-....3... 
UN or NA Number ~ TANK TRUCK FLAMMABLE 

_LJl--0-+ 
EPA HW Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

· .. _,. 

WEIGHT FOR t.E.P.A. USE ~UST BE j' '. /"' JQ, Q G' GALLONs:ll:ircte One) 
CONVERTED TO CU. YDS. OR GAL - QUANTITY OF WASTE DELIVERED:fl~-~-- i CU. VDS. __ 

13 .47 52 ~ 
..,., 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 
~ OPENTRUCK OTHER (Specify) --------------

THIS tS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATiON. 
IN ACCORDANCE WITH THE APPLICABLE-REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOR~AT NAND t.E.P.A. -17 , . 
, HEREBY AGREE To AND cERTIFY THE ABovE wRtnEN tNFoRMATtoN 8- e. ~ .__"" L4-./ DATE: I 2 - 1 a - B 2. 

(/ (Authorized Sigll:l'ture) 

DATE lJ-_j I(J_j 8~-

(2)'------.,---,-_,....,.,------,-----
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATM 

I HEREBY CERTIFY THAT THE ABOV 

54 59 

DATE__/__} 

·:. . .(" 

" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: _____ I£----------------------------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PARI· 2 tEPA PARI· 3 StlE PART· 4 HAULER PART- 5 tEPA PAAI6 ·GENERATOR 

REV. I 4 

SITE COPY· PART 3 
-~· 

... 
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ll 532-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
. ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217) 782."6760-. 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number ~ ~ ~ ~ ~ ~ 

8 IJ 

CROWN a:>RK & SEAL CO. INC. 3501 W. 31ST ST. 3i225484oo JLJ .L _6_ ..o_ _a_ ..O...L -9-JL _G 
(Company Name) 

CHICAGO 
City-

MR. J'RAHK, INC. 
Hauler Name 

Hauter Name 

.AMERICAN CBEM. SERV. 
(Facility Name) 

GRIFFITH 
City 

Alternate (Facility_ Name). 

City 

TO BE COMPLETED BY 

Address ---Phone-Nuliiiier--- 1~ Generator Numoer 2• 

ILLINOIS 6o623 
Slate Zip 

201 w. !55TH S'1'. 
WASTE HAULER(S) 

SO .HOLLAND, IL. 6,o4'(3 .. . . . ~ 

Hauler Address 

Hauler Address 

''.1,. ...; . 
312.5963377 
---Piione NUiiibei"---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 8. COLFAX 
Address 

INDIANA 46319 
State Zip 

Address 

Slate Zip 

I L D 0 0 1~ 8 3 3 3 2 6 ----EPANumoer ____ _ 

S.W.H. Registration Number 0--.:..Q.~~C:C~ 
25 31 

:J:..L.D..0....6..9...5...Q..6..~..6....0... 
EPA Number 

S.W.H. Registration Number ___ ...;:. __ _ 
32 38 

.9... ~ lL JL ..8... 9- JL2 ... 
39 Site Number "6 

!.. H..)) ...a. ..l. .6.. 3-b.. !l. .2.. .6.. S-
EPA Number 

WASTE GENERATOR :' ..; i · · •· 
···wAsTE.NAME: PAINT "SOLVEN'l'S · · ····-·;wASTE PHASE: ____ ..,.Liw..o.;Qt""'.:liD~:.......-:-c,------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

TANK TRUCK 
.B....A....l....9.......2...3.... 

UN or NA Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE · QUANTITY OF WASTE DELIVERED:...Oa 3 () (.....tJ 
CONVERTED TO CU. YDS. OR GAL. ,... : ~7 ----52 

CiA:NK TRUCK). ,·.··;OPEN TRUCK METHOD OF SHIPMENT (Circle One) (DRUMS ) 
Number 

OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
Ill ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPO&fATION AND I.E.P.A. • 

I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION fj _q /~,..,_t.: (L-J--/ 
_ ,....--, // (Authorized Sig a lure) 

. ·'4: 

DATE: ---<-I.L-(~/...:....c;_'-rf._~_· _ 

ERTIFY tiAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
ATIO AS INOICAT~D.,:_. .;, , ~ ,,.;~ • ' 

; ... ~~ . 'J 

.. DATE:.LU L'il 
5o< 

,. 7 
~~ 

59 

(2) ________ ......,., _______ _ 

(Authorized Signature) 
DATE:__)___} 

DISPOSAL, STORAGE, OR T HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ 

COMMENTS OR SPECIAL INSTRUCTIONS: ______ -1-/--------------------------------------

IN ILLINOIS: 2t7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2675 
OISTRIBU TION: PART · 1 GENERA TOR PART· 2 I EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 4 

j 6 () o 'K.... T- 6 3 bl~ SITE COPY- PART 3 /(·I ~·F2 

--- __ ....__.~ ... •·: 7.·~·~· . ...:... .. .UH12 -.· j_5_. __ '_ 



. ·. ·~· 

: · .. ~ ·.·:. 
·.··: 

<.: 
:.· .. . . 

:.~h •. · • ..... ·· 
.. -..·.i-: 

., ·.•.·· 

..... 

·.-._··.:::.::·: .. 

~~~:·::~ ... {~~;\~ 
: •· ... 

~i·~ ; .. ·.~,;-~ ·::: .... 
.,.,.:·.-. 

~. . 

IL 532·610 
LPC 02 6161 

~TO BE COMPLETED BY 
. WASTE GENERATOR 

. ! 

CJ(ow# fc,,cl( ~ $c-.41. f~ ..J,J~, 
(Company Name) 

c /-!It! 19 t;" 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. / - ~- -'· . 

.3$'cl v.J, Jt~Sr~,31J."'l.JIIlJ'/OO 
Address -..--- PiiOneNUmiier---

G. a (, '2 3 
Slale Zip '~ 

WASTE ~ULER(S) 

.. _ ... .:.. :·. 

Ofi15968 
I 

Aulhonzalion Number _9 _!? _!? _!? _9 0 
8 IJ 

03/ (. oao t9--/ 
3L;aa96?1.S G 
u Geiieraior"Numoer ___ 2. 

... 
Hi?• {-tt;:J;-Ji:. I..Jc 

'.I ,.. 'C'f.. C 2. o I .......,. I~ .) - v...,- . 
S.W.H. Regislrarion Number .0 _.!!__7_1._ /) 'P 1_, 

25 "~ ... • -f,-Hauler Name Hauler Address 
So, 1/aL.L-'7../(), I'-

Hauler Name 

A,._,C-<I'CA~ C~t.:-11 Sc-~ V 
(Facilily Name) 

G ~ u:.- r-, -rH 
Cily 

Alternate (Facility_ Name) 

City 

(,Oc./-7.3 

Hauler Address l · ff'. 

----..:w:::-------
0 • Phone Number 

DESTINATION- DISPOSAL SiQRAGE OR TREATMENT SITE 

+1-z..o ..S, eoLFA)( 
Address 

Slale 

.·,.f, 

Address 

Stale ~iP·' 

. .. :-:. 
-~ ~ 'D o 1. 7 5 at..··, ~ o 
··----~-------EPA Number 

s:w.H. Regislralion Number ______ _ 
32 J8 

·~.J. _____ ;_ __ ~---
• EPA Number · 

918 08 70?-
39- -Site Nuiiiber--46 

TO BE COMPLETED BY 
WASTE GENERATOR r:.o.-/1" Sot..v"',vr..s 

WASTE NAME:--------------'----- WASTE PHASE: __ L_.t....;tp:......,.,.v',.......,./-:-Q-::-------::--,-----
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPI~G DESCRIPTION: HAZARD CLASS: 

N _!1 _1_ _2 ..:!_ 3 
UN or NA Number ~,.,/K.. r,< vC I( 

I= 0 0 3 
.·EPAHwNUiiiber 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QU;~TI~Y OF WASTE DELIVERED: /: /J "'} ./ //_(} 
CONVERTED TO CU. YDS. OR GAL. -{f- 4L ~ :.2_ ...lL · 

52 

~Circle One) 
O.O.T .. USE _______ TONS (circle one) 2 cu. Yos. 1 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK • OTHER (Specify) --------------
Number 

·THIS. IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGE}). MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION/ , . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTA:f~N AND I.~.P.A. _,c:. / . , . }. 

.; .. ,d~ ... ·~do-Q~~ .'/<!> ~Z- ~~ 
tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION r~~ /- . . L · DATE---------,--

. • (Authonzed SignatUfe) · 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND., ACKNOWLEDGE 
THE DESTINATION AS ll'fDICAT D: • 

~ DATE _I.£)].. Z._j 
54 

DATE:__;__} 12) _____ --:-:--:----:-::c--:-~------
(Authonzed Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

. ANTITY HAS BEEN ACCE~;TEO AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS. 217 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

REV. 1 • 

... ··-

'24 HOUR EMERGENCY· AND SPILL ASSISTANCE NUMBERS' 

PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA 

SITE COPY • PART 3 

DATE:_/ fJ _; J; _! ;}. 
60 05 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2~75. \ 
PART 6 ·GENERA TOR .... 

002-,"j() 



.:·. 

.·.~ .. 

·· •.. ·:::.· 

:.·:: .. · .. 
:.-;·:··· 

.,. .. 

;;~~~~: ~ .·. : .. ~.:~:;: 
;-:~.···· 

... .... 
... -:.· 

'.~ . .· 

STRAIGHT BILL OF LADING/HAZARDOUS WASTE MANIFEST 
COPY 

TO 'BE 1\.(TAINED 
' B'(..<S()NSIGNEE 

HAZARDOUS WASTE MANIFEST 
. . ... AND SHIPP~.R~ NO. 00448 

REaiV£.0, subiec! to the clonaficorions and tariffs in eHect on the dote of the receipt by the carrier of the properry de~eribed in the Original Bill of loding, 
. . ~ ·- -- ·--- . --~ . --~~. ~;. . -

On 10-28-82 FROM ·cROWN CORK &·SEAL COMPANY., INC. 
the property dncribed below. in apparent good order, eacepr as noted (contenrs and condition of contenll of poclloq8'1 unknown). marked, consigned, and dMiined as 
indicated below, whicl, said carrier (the word carrier being understood throughout this contract as meaning any pctf'SOn Of' corporation in possession of rhe property under 
the controct} agrees to co~ to its usual place of delivery or 10id destination, rf on if1 route, ~therwise to de~i'we~ to another carrier on tho route to said destination. It is 

:;'n"'~~f'!r,;~;~· ;;.':h~ve~,;~~~~~ ~~ b~ ~~~!~j ~:~::Je~~h~~~~~,s~bTe~;~·~71 ~~e~;~~~~~~~:J::::~~oof·,h;t~~f~r:O~~~~c ~t:!,~~~~B~,·~;~~di'~ ~:~~~,% 
{1) in Un1form r,:ight C:lossificorion in effect on rhe dare hereof, if this is a rod or a roil·woter sh•pment, or {2) in the applicable motOf carrier classification or tor~ if this is 
a motor corrier shipm~tnr. 

Shipper hereby certifift thor he is familiar with all the let'ms and conditions of the soid bill of lading set forth in the classification or tor iff which governs the tronspor· 
· ration of this shipment, and the said terms and conditions ore hereby agreed to by the shipper and accepted f01 t'limself and his ouigns. 

·~· 

Delivering Carrier MR. PRANXS INC. EPA ID. No. 

Carrier Address 201 w. J55th ST. SIJUTR HOLLAJID, ~ 60473 

Received and Accepted for Transport By .(Signature) 

ATTENTION CARRIER: 
Obtain consignee's signature below ·Give Copies A & B to consignee. 

· ·;· ·;"'·RetaiiiCopy'C~r records. ·. . ., 

Consigned To AMERICAB CHEMICAL SERVICES EPA ID. No. 

Address Mo roLF.AX s. 
.· .. 

City 
Received and Accepted for Treatment, 
or Disposal By (Signature) 

I[ ATTENTION CONSIGNEE: 

·:t 
A_te DID .. () ~ :. Route 1'1 & 

Rellu~ original lfgn;df.opy A O'rinis datu")ent to shipper at address below. 
;, . R~in Copy B far your records. . .: 

DES~IPTIOr-IQF MATERIAL AND l:i~ARD QASSIFICATIONS 
( . ,,. .. :' 

Subject to Section 7 of conditions of ap
plicable bill of lodinliJ, if this shipment is 
to be delivered to the consignee witt'lout 
recourse on the consignor. the consignor 
shall sign rne following statement: 

The carrier shall nor make delivery of 
this shipment without payment of freight 
and all ort,er lawful charc;~es. 

··----~~~ ... -~-~~.-.~ •• ~,-•. -.-•• -~7,------
If charges ore to be ptepoid, write or 

stamp here. "To Be Prepa•d." 

Date 

Date Jo/;,;, r~ 

PACKAGES Mixed Liquid Cher:nical Wasi'e which may contain. one or mor~ of the following Hazardous Materials. 

NUMBER KIND 

55 
Gallon 
Drums 

. . ., . ·-t.;, .·· -
EPA I D. NO.· ·· · .:.. . .. MATER!4i·'!:0: . HAZARD CLASS 

Flammable. liquid FOOS 
.· . .. . . .............. 

Spent Non-Halogenated Solvents· 
~---------~------~·---------------------~~---~------------------+----~-----------------· 

F002 Spent Halogenated Solvents 
·. ~~.: 

Flammable Liquid 

F017 
.· ... 

Paint and Coating Residues. , <.· Flammable ~iquid ~'d.;: 
-.... .. ·. .. . 

I~----------4-------------------------~----~------------------~+-----------------~~~--J.~ ._ ___ _._ __ __J ··:> 

-·~-·· ......... ..: .-

:;;·-

Pounds 
Bulk 

.. 

-. 
·.t •. 

.~ J 
-·~ 

~,.··.· . ··.i /1 .... -.~· 
. ··""· 

I 
:'. 

' ~··~· ~·=·==~======:Jb:==========k:==============~===·-~~~====~~~~(·~:~================~======================~·--
.· .• _·PLAd.RbS-~QUlRED~~::.r, -

-:~ .·< . · . ~ ·• · ··· ..... "'·-' ·" · · • · · · · FI.AMMABI.E 
.···'':cR~WN CO~K & SEAL CO. INC. 

EPA ID. No. HID QS0-7h?-<llJ.a 

·:.:Address 4th ST • & PAR!: AVE City FARIBAULT State MtJ Phone ( SOl l3h-J98] 

:Shipper,Per(Signature) ~ --~ · . Date/o~.;z.lii-'•Y ........ 
)This is to certify that the above na:n~aterials are properly classified, described, packaged, r:'arred and labeled and are in proper conditton far transportation -
according to the applicable regulations of the Department of Transportation and EPA. · 

Fotm 5009 
8 · CONSIGNEE 

·---ro /). q 1-. T-h3 {;[/f~l It) ·.2Y·S2-

----002 7 3 7 



_,:··. ·:·.: .~:·_ 
-.-._- ··-.-

1 .. ·• 

~::\?~:\::;·. ~- :~ 
... ·;· ..... ;·-. 

- -------- ···-···-·-~- ·-··· 

STRAIGHT BILL OF LADING/HAZARDOUS WASTE MANIFEST 
COPY 

loJ..•.( ~:-"0 llE RETAINED 
~:•_ --J B't:..CONSIGNEE 

HAZARDOUS WASTE MANIFEST 
AND SHIPPERS NO. 00438 

RECEIVED, subject to rh~ clouiftcotions and tariffs in eHect on the date of the receipt by the carrier of tt\e property described in the Original Bill of Loding, 

On 1-13-SJ. 
-_ - --4 f. . 

FROM CROWN CORK & SEAL COMPANY, INC. 

~~i~~~=~~::C~~h~\d~~~~i:r~~e;~d:r~r:ret:e~n~~~~'n~~=t~~~~~~~~~:h~sc:ann~~~~o~f~:~~~:~~~~:!:~!,~;;,~~~:::ked~:;~~~g~~eo;~~f:~~nu~~: 
tho contract) ogreet to co~ to its usuol floc_• of delivery ot said destination, if on its route, ~therwise ro deliver to another carrier on tf: route to said dettinotion. It is 

;nu;':, 1~i1;~· ~. t:h~ ... e~';:,~te ~~ b~ ~~~~~,:~ h.~:~.~~~~01~rs~bfe~~~~~~ ~~.~~~~~':;~~::J~!:!!o:f th~t~~,::OO~~~~c S't~~~~~B~, i~;~:;it~ :,f~r~~ 
{I) in Uniform tF,:ighr Clou.fication in oHect on the dote hereof, if th•s is a roil or a roil-water shipment, or (2) in the applicable motor carrier clou•ficot•on Of' tar:h tf this is 
a motor conier shipment. · 

Shipper hereby certifies that he is familiar with aU the terms and conditions of the said bill of lading set forth in the clouificotion 01 toriH which governs the transpor· 
totion of this shipment, and the said terms and conditions ore hereby agreed to by the shipper and accepted for himself and his assigns. 

Delivering Carrier MR. FRANKS, nm. EPA ID. No. 

Carrier Address 20i W. 155th ST •. SOUTH OOLLAND, ILL 

Received and Accepted for Transport By (Signature) 

ATIENTION CARRIER: 
Obtain consignee's signature-below·- Give Copies A & B to consignee. 

Retain Co-py C for your records. 

Subjec1 to Section 7 of conditions of ap-
plicable bill of loding, if this shipment is 
to be delivered to the consignee without 
recourse on the consignor, the consignor 
sholl sign the following statement: 

The carrier shall nor make delivery of 
this shipment without payment of freight 
and all orher lawful charges_. 

CIOn CDIII SIAL CDMI'Uf, IIIC. 

·-----~----~-----------(Sigroature of con~nor) 

If charges ore to be prepaid, write or 
stomp here, "To 6e Prepaid." 

' 

ILD 069-.506-160 --- --~ 

Consigned To AMERICAN CHEMICAL SERVICES EPA I D. No. . IHD-00.6-)6o-265 

Address 1,20 S. COLFAX -
\-

City GRIFFITH ' ,_ ,. ·Sta~ --~ J Route : 

-:~~~~:O~~~nB~ ~~~e~~~;~~ t?r:~ ~ 't-~->f?o.tJ'~, _, Title ~~~v ./ Date l ~~~ -},~_, 
II 

<-· '·. :dtJ'" Return origin~ sign~l:l Copy-~Jf this document to shipper ot cMdres; below. 
. ATIENTION C ~GNEE: Retoin'top· B for your records. _, 

DESCRIPTION OF MATERIAL AND HAZARD CLASSIFICATIONS 

PACKAGES Mixed liquid Chemical Waste which may"'co~toin one or more of the following Hazardous Materials. 
-· 

NUMBER KIND ---
EPA I D. NO. MATERI,6.!-, HAZARD CLASS 

55 
Gallon FOOS Spent Non-Halogenated Solvents Flammable Liquid 
Drums 

·.::. 
F002 Spent Halogenated Solvents Flammable Liquid 

-- ., 

7'1~ 
~Gallons 

~.: ........ 
~ Bulk F017 Point and Cooling Residues Flammable Liquid 

... 
Pounds 

Bulk 
~. 

;J ~ ... \;\_ , / .,II(.·\ A 1 ~ . 
.. :· ... ·, .... 1_. l-

f'\ .:P / ... 
·-· ..tA~ .. 

(' j ,y_r:_ I 
.. 

y 
PLACARDS REQUIRED 

~ v ' FLAMMABT.E 

EPA ID. No. Hfi)...Q50 .. -7JJ2...Qlh 
CROWN CORK & SEAL CO. INC. l"-10 

'·Address State * Phone 

Shipper, Per (Signature) Dote 

:::_This Is to certify that the above named materials ore properly classified, described, packaged, morked·and lobe led and ore in proper condition for transportation 

oc~ording to the applicable regulations of the Department of Transportation and EPA. 

-ro :211 'K.. B • ·coNSIGNEE 

I I 

; 

. :: ..... 

I-SO 61' H 

'/'4/S2 
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. :. :. :-·~-

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

K.c. ">' ll..~ \(.. ~ ~ 
City 

--
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND"POLLUTION CONTROL--

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HJ(ULING MANIFEST . : 
-, ., 

'-'!?~In <::.1 
Addr~ss , ____ _ 

...... 

State Zip 

WASTE HAULER($) 

'(""~,,.-;,Lis "'f.o,:,QV\..,-'11'-.\~ L tll<:>~o·y:~~._ 13l..D L-.c... ..... ,. !..,.. \(. ..... 'j_o-1(.~ '1...~ 

.-····· 
_ .• -·-·--P..··-· 

0363668 
I 7 

Authorization NumberN J X ~2 
e IJ 

:f L~.o S/7 "3 9 ~~ z. 7 

Q_i_Lg_~.Q_Q_Q_Q__~__g___ 
.-., _ ,. Generator Number 2• 

.:.: .•.. 

S.W.H_ Registration Number 0.. Q.... k_ ~ 0 · L ~ 
25 ·- - Jl Hauler Name Hauler Address 

"'I L-. Do ~I../ 1 ~- SD$50 
.~ ··· .. .._ 

S. W_H_ Registration Number ______ _ 
32 38 Hauler Name Hauler Address 

. DESTINATION- DISPOS1!, STORAGE OR TREATMENT SITE 
; • .. • f- -----~-

f)_rrcc... 'c:.s.~ <:...l.-.~,....:<.....,L ~o..v1<...,: 
(facility Name) 

~ - l';' ~,.-\ '!" ·-
~c; I L t"-.c..-.'1 7- !_6.:, I. .f._ X, 

Address 
'r i' ...... 

L_, ·x_..e_~_i_Q_ "2.-
J• Site Number •• 

coo..\~'''"' "'L~·-.·--· 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR C'\,..:: - Ll·~.,. \.1-.lOCo\CC'-- (._ \ "\1\•'::> 

__ WASTE NAME:'t"'.:......:-,:.!..:1....:"-"::::....:1:..._--=~__;'-::...... ___ _:_ "'~,:______ -WASTE PHASE:---""'""'?'~=-::--.....:........,-,~--'--:--
~· , _ _ __ :! ____ . __ , ~ascous,So!Jd)i ]J , (, ': 

,:.~ / j~p:L-"0.~...,...,.. H. D.~. -:-' .//0~ i. .• i- . I'- 11,:_ 

THE SPECIAL WASTE BEING TRANSPORTED uN[lEI~ THIS MANIFEST ts OF THE DOT HAZARD ctAi1F!CATtON INDICATED IMMEDIATELY BELOW: 
. .' .:> ~ .~. . ~ . 

- SHIPPING DESCRIPTION: -- ._ HAZARD CLASS: 
.:-_~~£~.::.:. 
~ --:.·· .. :.: 

. --= .. ~-·~::·· ... 

_- -.~: ------------- WEIGHT FOR '2 c&O O Q 
. ... D.O.LUSE _ __;;;;..;;;;_...;::: ___ TONS (circle one) 

. -~ 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

i _.,........-::---:--r....:.....---.....--------- -r ---.... 

. QUANTITYO/WASTEDELIVERED:~Q_..3:.._~~- Q_ 
• u ~ 

0 G~LLONS .(Circ~ One) 
2 cu. YDS. I 

--53-

_ METHOD OF SHIPMENT (Cirde One) DRUMS . &ftK TRUEU -· · OPEN TRUCK . -· -- -·OTHER (Specify) _____________ _ 

- .. _THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TIV\NSPORTA~ION. '• -- . _ - . 

--~ - - . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ··.• . \ ... ·:...· .. 

---.... -,_,_ 

WASTE HAULER 

\' .. 

DATE:___} ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--
D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:!_2-_j J_j ~.}., 
60 ·~ 

COMMENTSORSPEaAL~STRUCTIDN!---~---~------_-~7~~-~=~~---~--~-'------~----------~ 
--. 

IN ILLINOI! 217 I 782-3637 '-, 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART- 3 SITE -- PART- 4 HAULER PART- 5 tEPA PART- 6 GENERATOR 

SITE COPY .. PART 3 

- CtO 2--.· d 9- --

http://g-v.it


.· ·:_.t<·"( 
-.-; 

·.::.·_: . .::, 

.. · 
. '·:.: . . :- ;:: ;:~~-~: 

···-:'. 

:.··.· 
.. <'•····· 

._·;: :·>·:~-; /.~:~;-~i ·_, 

STRAIGHT BILL OF LADINGfHAZARDOUS WASTE MANIFEST 
COPY 

TO BE RET AI NED 
BY CONSIGNEE 

HAZARDOUS WASTE MANIFEST 

AND SHIPPERS NO •. 00119 
REa.IVED. subject ra the clouificarions and tariffs in eHect on rho date of tho receipt by the carrier of the pro~ry descnbed in tho Original Bill of Loding, 

On ) - J ·J =- FROM CROWN CORK & SEAL COMPANY, INC. 
rho property described below, in apparent good order, except as noted (conre,rs and condition of contents of packages unknown), marked. con:ugned, and destined os 
indicated below, whic!-1 said carrier (ri-le word carrier beinQ undeBtood rl-lrougl-loutrl-lis contract os meaning any person or corporation in possession of the property under 
tho contract) agrees to cor~~ its usual flace of delivery or soid dostinorion, if on its route. otherwise ro deliver to onorl-ler carrier on rho route to said desrinotion. It is 

=~;':.'~i:';~~· 01
, f~:!v~~~~~~~ ~~ ~ ~~~::j r:~~e~~h~ii'~~~:bre~~~" ~~.~~~~~~~J~:.:::::~!0of·,~;t~~~~~~,:;:rc S't:~~~~~l i~;~dt~ ~;,f~r~~ 

(1) in Uniform te:Zhr Clos.s•ficotion in effect on the dare hereof, if th•s is a roil or a roil-water shipment, or (2) in the applicable motor carrier clouificolion or tor~ •I this is 
a motor carrier sh•pment. 

St-lipper hereby certifies that he is familiar with all the terms and conditions of the sa•d bill of lodinQ set fonh in ti-le clossificotion or tariff which governs ti-le tronspor
lotion of this shipment, and tho s.oid terms ond conditions oro het'eby agreed to by ti-le st-lipper and occepred for J,imself and his assigns. 

S..b.\eci.to Section 1 of conditions of op
plicab o bill of lodinQ, if this shipment is 
fo be delivered to rhe consignee witt-lout 
recourse on the consignor, the consignor 
shall sign the follow•nQ statement: 

Tho comer shall not make delivery of 
this shipmenr without paymenr of freight 
and all orher l~ful charges. 

ao .. CDII & SUl CD.,Ul, IJIC. 

If charges ore to be prepaid, write or 
~romp !-lore, ''To 8e Prepaid." 

Delivering Carrier EPA ID. No.~ t. a o Lfj j 0 ~)(;, 0 

Carrier Address 

Received end Accepted for Transport By (Signature) Dote 

ATTENTION CARRIER: 

Consigned To /111'-ttE:·,Z, r ~- 4.-' EPA I D. No . ..T ~'!'() C If, ~t-4 l--4. $ 

Address I{ z_.g S 

u~.oJ/C. 
7 1 Route State _r v A -L ; - ... A .... 

Received end Accepted for Tr~:£>:717 /J. jj 
or Disposal By (Signature) AJ 1iJ Title Dote/'):::)_? a 

II ATTENTION cbNslof..EE: 
Ret.hn original sig,;"ekopy A of this document to shipper at address below. 

Retain Copy B for your records. 

DESCRIPTION OF MATERIAL AND HAZARD CLASSIFICATIONS 

.. 
PACKAGES Mixed liquid Chemical Waste which may contain one or more of the following Hazardous Materiels. 

NUMBER KIND 
EPA I D. NO. MATERIAL HAZARD CLASS 

55 
Gallon FOOS Spent Non-Halogenated Solvents Flammable Liquid. 
Drums 

F002 Spent Halogenated Solvents Flammable liquid 

Gallons 
F017 Point end Coating Residues Flammable Liquid Bulk 

"P"ounds 
Bulk 

PLACARDS REQUIRED 

CROWN CORK & SEAL CO. INC. 
EPA ID. No. fl.J) t>e ·;~-' 1 3 ~ (,-

Address City State Phone ( ')Jl) 

Shipper, Per (Signature) Dote .2- - 3 p .f :Z... 
This is to certify that the above nom materials ore properly classified, described, packaged, marked and labeled and ore in proper condition for transportation 
according to the applicable regulations of the Deportment of Transportation and EPA. 

Form SCXl9 
8 • CONSIGNEE 

1r~ 
~:-

.>. -
\ 



.... ~ .. 

~-~L<~~s~:: 
~::."_~ij.·.i.:~; ... : 

'-'"~ ..., I ' .. _ ......... . 
... ·.:··<·: .. _~L~ 
... ::· .. ·~ .. 
"7"·.:.·.:- :."· 

.... ;· ~ : · ... -.. ·. 
... 

.. ·;·?·~_: ... :/·.-·· 
.. 

... • ... :. 

.:~ ::-.. :~··:-.:~ ~;<·: 

....... 

. -· .. . ...... · 

TO BE COMr.LETED BY 
WASTE GENERATOR 

(!.<..~vN" Co.,(._ I£ f j',.. ·( (. c~ 
(Company Name) 

C'/11 C.rl ~ 0 I 
City 

(1) /"1-K.. fri. A .._.,t; f,JC. 

Hauler Name 

(2) ____________ _ 

Hauler Name 

A~1~-~"Cr1 _.., l!-,t.;;·~~~, n-u ... ..5.:-• .;; V 

(facility Name) 

t; /i tl-1- t r"('" 

TO BE COMPLfTED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 
..- SPECIAl WASTE HAUliNG MANIFEST 

WASTE GENERATOR 

Address 

Stale 

WASTE HAULER(S) 

.,. - c:r.... ,.-
1.:0~- ..;.:-

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

n 
/4' T p../7 .;.; /..ve: ,VT~ 

WASTE NAME:-----------------

0010997 -------1 7 

9 7 ? .&./ J- .J-
AulhonzationNumber ------

- ~ 8 13 
..lrt-4 ,QOI<; 3 i~ ;)...\(, 

S.W.H. Registration Number <;:> 0 _ 7 '7 ~(}_ 1 . 
25 31 

..,...Tt3 0 "· '/ ;(" t If'.. CJ 

S.W.H. Registration Number_----__ 
32 38 

WASTE PHASE 
. L .... cD (N ../ 

: __ ~,~-~~-~~----
(Liquid, Gaseous. Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFES\!S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: . ' . HAZARD CLASS:r 

;:t. .r; .... i.t..,r: ~-Lt.="--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

,ti. 9-. ~=rL--/ 
J,r (Authorized Signature) · DATE: '- ' ..J - 'fi "'V 

WASTE HAULfR* 
QUANTITY Of WASTE RECEIVED: ____ _&-~ .fl.cJ 

1.7 -..r-_; ~7 

d piJt(ij5 (Circle One) 
2 CU. YDS. _}__ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPE IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

DATE ~ I 5 I $ ~ 
·..,.-- -- 59 

DATE: __ / __ I 

0 SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSf'iTAUCE IIUMnERS-' OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUIION: PART- I GENERATOR PART. 2 IEPA PART- 3 SIT[ PARI· 4 HAULER PART- 5 IEPA PART· 6 GENERA TOR 

SITE COPY- PART 3 

. :·:····· 



.-=~· ~ . 
:;:·, 

··::··· 

.. ,· 

.·. -~ ~: <~: ... :~ :.~ ~·-~-~ 

TO BE COMPLETED BY 
· WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERA TOR 

0010996 -------1 7 

Authorization Number 9 9 S "/ .$' ~--a ______ "iJ 

c. ({ 0 w '"' ('o .<. ~ -1 S(· 1'1 {. ra J;,.; <:. .3 S't> J w. 3 I s_;- s I 
~~~~----~----------------

ZLO Oole333:Z..f. 

(Company Name) Address 0 3 J ' 0 o o I 9 y' G 
(! ~~~(!~ (. 0 

City 

(ll ~/.{(. t=J<o4N/<. Xr/1'
Hauler Name 

(2>-----:--~------
Hauler Name 

/-lM5'/(;0t'ltJ C!llt'rl S,:::tW 
(Facility Name) 

GAIJF-&:· JJH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

IA--G~tOrNumbe-;---2;"' 

WASTE HAULER(S) 

S.W.H.RegistrahonNumber ~f:_7._ 9 (L..O-.b.. 
25 Jl . Hauler Address 

..::.o. //o; ./... J..~~ -Y4 ..C....t... t.~:> ~7 ;r 
I 

.Z:M;J o?95'ot. / t... o 

S.W.H. Registration Number ______ _ 
Hauler Address J2 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

q Lii!:?_8_2__!'') ?... 
Address 39 Site Number •6 

..Z , .. h:u ,., ..v ft LJ t. 3 I 9 
State Zip 

, .. •: ............ ·, 
\'IASTE NAME: r'"·~ 1 .tJ ;- .5 C. .(.. v' .. t .,.._/ /~,S WASTE PHASE: /- / cp t/ 1 D 

. . -~ .. 

(liquid, Gaseous. Solid) 

·~ i 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD Cl.ASS: 

r-I. •• ; ,., • ~ /1 r"J t. if 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY Cl.ASSIFIED, DESCRIBED, PACKAGED, MARKED, AND l.ABHfD AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

/S. ~- ~4-U..,_,,. /,~ ... , 
. V . (Authorized Signatile) DATE: I 2. - ;;_ '- • 1!1 I 

WASTE HAULER" (! GAi.'Llffin (C1rcle One) 
rcrrmr _J_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS 

QUANTITY O(WASTE RE~EIVED: 12{2_~£ {l(L 
: 47 1 52 

~ t OPEN T~UCK OTHER ____ (Spec,ty) 

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE I .J. I :< ;.. I 'f.; !_ 
"-;7- -- ~9 

DATE: __ / __ / 

L' t ~C; 
DATE: h b0 ~-

60 65 

IN ILLINOIS 2!7 I 782-3637 •24 HOUR EMERGEMCY AND SPILL ASSIHAHCE NUMBERS" OUTSIDE ILLINOIS; 800 1 424.8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 !EPA PARI ·3 Sll[, PART · 4 HAULER PART . 5 IEPA PARI· 6 GENERATOR 

SITE COPY· PART 3 'To ~10 7< I-SO 



:-.- --~·· 

-':.-::;-'.'· 
.·· .. :_..·: :.· .. ·· 

::·./-.:-·:. ;(:::.·.·~~ 

:~-~-~-:·· .. -·.-_ .. -__ : 
.-.-_:r . .-.: , .... · 

--STRAIGHT BILL-OF- LADlNG-lHAZAR-DOUS WASTE MANIFEST 
- ------- "\..._.,/ 

COPY ... '··: 

fO BE RET AI NED 
__ .-:B)'. CONSIGNn 

.•.. """' 
HAZARDOUS WASTE MANIFEST 

AND SHIPPERS NO. · · ;, :~ 00440 
RECEIV£0~6ject to rhe closs•ftcor•ons and ronffs in eHecr on the dare of the receipt by ri-le carrier of the ptoperry descr•bed in the Or•ginol Bill of lodinQ, 

"\1 -~r -On 3-J.6..82 FROM CROWN CORK & SEAL COMPA"NY ~,INC. 
:~~;:,~;:t!:,~'::~~h b:~~~~~;~i~~e~~~::,~[~,"b:e~:~e:,:d~~~~~ ~~~~~~;~~~~~~ c~;:,~':~ :: ~=~~: ~~:O~~~~:~~~~:';o';'~,!~~:ked~:7~~g~~ho0~~:::~"u0~d:~ 
_the controe1) agrees to co~ to it~ usuQI floce of deli~ery at said desllnolion, if on it~ route. ~rherwise to de~ive~ to another comet on ,reroute t~ sai_d dest•nation. It is 

:n .. ~': 1~;~;~· as_ '~:~ ... ~r~~~~~'., ~~.b~ ~';:i~~~j re~::.7d'e~~~~~l~rs~br.~~:~~71 ~~.,~~~~~~~~~:::;::~~o;t' ,~:du~f::o~,:~~c S'rr~~~~s~~·~;~::Ji'~ ~:,f~r~~ 
(1} in Uniform ~ht Clau•ficotion in 4tHect on the dote hereof, if this is a roil or a rod-water shipment, or (2) in the applicable motor carrier clouificor.on Ot tori~ ,f rhis is 
a motor carrier shipment. 

Shipper hereby certifies that he is familiar with ollrhe tetms and conditions of the said bdl of lading set forth in the closalfiCotion or tariH which governs the transpor
tation ~f this shipment, and the said terms on~ conditions are hereby agreed to by rhe shipper and accepted for himself and kis os.siQns. 

-;to ..... 

-· . . . .. 
Subject ro Section 7 of conditions of ap

plicable bill of lodinliJ, if this stupment is 
ro be deli~ered lo the consignee wirhout 
recourse on the consignor, the consignor 
st,oll sign the following statement: 

The carrier shall not make deli..,ery of 
thinhiprnenr wirhovr payment of fre1g}'u 
and all o•hor lawful charges. 

. QOft CD11 & SUI. CDMP&NT, .C. 

If charges ore to be prepaid, write or 
sromp here, "To Be Prepaid." 

-Delivering Carrier EPA 10. No. ltD 069-506-J.6o. 

Carrier Address 20l. W • l55th S'r. 

- -, ATTENTION CARRIER: 

Consigned To 
~-- .. _. 

_A_d_M.:;-·e_5s_"'---'---=tt..!..2~o....:S:J,L.-~-co~· :.:IFAX===----(_-_J_----___ ·-_··-~-~--_-¥7:-_r·~_.i-:-----=---'--~---,---___,.--.;.,'..=------· -____ __;__~{ 

GRIFFITH i>;, 

~~or~1: 

~~ ~:~Tit-~-N-M-~-~-:-d-S-~-~-u-i-:-:-~-:-~-t-:-~-~-~-~-~-~-~-:-~-~-?~:-;-~-:-~-:-~-~-~-~-~-~-~-~~~-~~:~~-~-~~:-~~~~~~~~~~~~:~~~:~~~~~~~:~~-·-~_g_H_a_z_a_r_d_o_u_s_M-~-9-,-e-ri-a-ls_; __ ,~ • 
... 

----.:.-· NUMBER KIND --. - .. 

55 
lr-----------r---------------------MA __ T~ER_IA_L ___ ~_~~-·----------------~-t------~HAZA~~R~D~C=~~~~-----c 

Gallon Spent Non-Halogenated Solvents \ Flammable Liquid ... -
---::: Drums 

··-
Spent Halogenated Solvents Flammable Liquid 

Gallons 

h6c9 Bulk ·, 
Paint and~oating Residues Flammable Liquid -- -~.": ........ 

\- -. 
/.1 

Pounds 
Bulk 

-·~.:- ~ ~: . : .. . -; ; 

,.'---'-----'--'----' .·-,~ 

-~ ------ -t 

'-======11::======'==============~===:;=._ == 
PLACARDS REQUIRED 

CROWN CORK & SEAL CO. INC. 

:~ ,: __ ;:.> • ~·;.Acjdress 
!, : ~- -- - ·-.-: ; 

::;~;,':.);_:-. . Shipper, Per (Signature) . 

;;: __ .~,-_;:·:-/--. -~;.·~·-~~~11J~ertify.thot the ob~e named materia sore properly classified, described, packaged, mar 

. · ·•- ~o7ding to the oppft=e regulations of the Deportment of Transportation and EPA. . -

~{f0 .. , '"' ~ lo J.Jo1Z T-So 

~~----·--.--.,.._..,....,.. 

EPA 10. No. 

Phone ( 50'1 3314-3981 



---· ... -.-........ ·---~-- -- ,. .. - .... __ ..... _ .......... -- .. .-.-. ·. _, ___ .,. -- "-~--·-.:... .......... _ ......... , ... - .. -." .. ___ .... '\,.-, .... ~- ,.. ... ~ "' ... ~.....-~- ..... -..... -,..;# -=--~-- .. _ .... ,. ~--.; ..... : ... 

,E).j_;);. 
-~::·. : .. ~'- ··~~~:=._ 

·sTRAIGHT BILL OF LADING/HAZARDOUS WASTE MANIFEST . 
COPY 

SHIPPING 
FILE COPY 

HAZARDOUS WASTE MANIFEST 
AND SHIPPERS NO. ··oo1 zo 

R£a.IVEO, subject to the clms•ficotions and tarifn in effect on the date of the receipt by rho carrier of the property des.cribed in the Or•ginol Sill of lading, 

-_; 

On .3- h, ~- 2_ FROM CROWN CORK & SEA~ ~OM~A~:t. ·INC ... 
the ptoperty described below, in apparent good order. except as noted (contents and condition of contenrs of packages unknown), mork.ed, consigned, olid destined as 
Indicated below, which said carrier (the word carrier being understood throughout this c:onrroct as meon•"Qony person or c:orporo11on in possession of the property under 
the contract) agrees to corry to its usual place of delivery or said destination. if on its route, ~rMerwise to deliver to another carrier on the route to Knd dastinotion. It is 
mutually agreed, as to each comer of all or any of said property over oil or any portion of sa•d route to dOttinotion, and as to each pony at any time interested in all or 
any of said property, thor every service to be performed hereunder shall be subrecrro oil the te~ms and conditions of tho_ Uniform Domestic Straight Bill of Loding_sot forth 
(I) in Uniform Freight Classification in offMt on the date hereof, if this is a roil or a ratl-water sh•pmonr, or (2) in tho oppl•coblo motor corr•er closs•f•cation or tariH if this is 
a motor carrier shtpment. 

Shipper hereby cert.fies thor he is familiar with all the terms and conditions of the said bill of lading set forth in the closstftcorion or tortff which governs the transpor
tation of this shipment, and the so•d terms and conditions ore hereby agreed to by the shipper and accepted for himself and his assigns. 

Delivering Carrier 

Carrier Address 

/ .• :<;.· , .. ~ 
,._,- r ... 

' :.r .... 
i -' _;, 

-'- . -

Received and Accepted far Transport By (Signature) 

EPA I D. 

... _. /../._ ~.-... ( . . · .. •. ~" - ._/ / 

· ..... 

No . 

A TIENTION CARRIER: 
Obtain consignee's signature "below - Give Copies A & B to consignee. 

Retain Copy C for your records . 

pl::;:"b:~ ~:'~~~~c~r:i:~~~~~~n~~ 
to be delivered to the consignee wllhoul 
recourM on rhe consignor, the cons•gnor 
shall sign rhe followi"'Q stotemenr: 

The carrrer shall nor make deli...,ery of 
this sh•pmenr without poymenr of freight 
and all other lawful charges. 

CIOWII CDII & SUl CDIII&If"f, IIC. 

~----~~~=-~~~.=.~ .. =,.="~~"~-.,-----
If charges ore to be prepaid. write or 

~romp here, "To Be Prepaid ... 

.. . .. ,.. .:I ... -· ' .. .... 

Date 
_.., ·- .. / - ,' ( 

.. Consigned To d .·fr 

:..J_.. :: .. .r.r~ ~ ." 
. .... .,i .. :-; ... i ....... .. -: ' /; i . EPA ID. No . L.~..·'"_,.; .:"} ~--~ .• ~--..;... ·_) 1- .1-; 

Address ~ 
; ,. . 

. c. :/• ·• ~. p _,;·· ...._: , (.......- (.. , ~ .... , ... ! .:,J 

·.1! ;41'" 
City G ,.._ J /· ,:: , r H StatE.rr ~ t.1 ;; :2; ::1 ... _,a} Route_.:, ' 

Received and Ac_cepted f.or Trea~,4t<(l'a,{e /. /:. ;L:L,..:) ') n 
or Disposal By (Srgnature) - ;/ J'/1 (Jfj_ ()_,J N7 ~U.. "- '-'"' 

,s· 
·Date 

II 
A TIENTION CONSfGNEE: 

Return original signed Copy A/this document to shipp';,r or address below. 
Retain Coj1y B for your records. 

. . '. 

DESCRIPTION OF.MATERIAL AND HAZARD CLASSIFICATIONS 
,.. 

PACKAGES Mixed liquid Chemical Waste whis~.may contain one or more of the following Hozardous Materials . 

NUMBER KIND 

55 
Gallon 
Drums 

Gallons 
Bulk 

Pounds 
Bulk 

EPA I D. NO. 

F005 

F002 

F017 

CROWN CORK & SEAL CO. INC. 

Address 7:! ~~-f) I v~, i ~ ;. 
,• 

Shipper, Per (Signature) /.,(.· .() 

. . ~. 

Spent Non-Halog~nated Solvents 
',·· 

Spent Halogenated Solvents 

Paint and Coating Residues 

-,~ :1-t.' 
-'~ ··-··· ----..... 

A' •• ··- .•• 5;----·--~· 

I / J1 
EPA I D. No. _:.. ~ ,:; 

.5;- City r..:;ff;' .,r,· .::- State ~--: L- L. 

/ I ·. ~. 

.-·---"~ :·,;.. .... •• ·_';;!..r. '· l· ..... -/ Date 

HAZARD CLASS 

Flammable Liquid 

Flammable Liquid 

Flammable Liquid 

... - -~ --~.-~ 1 

This is to certify that the above nomed ma eriols ore properly clo ified, described, pockoged, marked and labeled and ore in proper condition for tronsportotion 

according to the applicable regui!Jiions of the O"eportrri~nt of Transportation ond EPA. . 

Fatm ,5009 
D . SHIPPING DEPARTMENT 

Jl 



· .. <- .·' ·: ·· ... ···: .... 

:::"· 

·: .... :.· 
;-,·· ·-: : ~ · .. · 
/· =.,;~:·.'. ! 

. ~. . 

":•."' ... 
•·' .. ····.· 

','•" 

;•·:···.·:: .. -;. 

TO BE MPLETED BY 
WASTE . J•-IERATOR . 

~·: 
_,. 

C/luw<l CIJ.tK ~· J.t'.rl(. (4. Jr .... ~ 
(Company Name) 

(! 111 C ,4 .ko 

'-.~ 
(1) Mt( ?~ r} .,vi:.. 1 ..J:IV· C. 

Hauler Name 

(2) ____________ _ 

.,.~... Hauler Name 

/J"i£~1~-"',./ Ct/.f'n•:"-<~L .Sc·4v 
!' (Facility Name) 

· •:.. ilw.-1 t .. ~, rH-

TO BE COMPLETED BY 
WASTE GENERATOR 

qty 

·.STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WAST£..G6/ERAlOR ·~~. 

·, ,..- ; '• "·'. . ~~.· 

3 ;)~ I W. J I '.I- S r 
Address 

State 

WASTE HAULER(S) 

..-. Q I t..._J I ':{ 5 •:{ S 'I 
Hauler Address 

.s !), II~ Lt,.:il 4~ ~L ~ ~ --I"1.J 
.--,.. 

Hauler Address '·.· 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

State 
~~~ 3 I f)" 

Zip 

0010998 -------1 7 

. '7 'i s o/ ~~ ~-.Authorization Number _____ _ 
c.~ _ .a \3 

I 1- ..;; l.l(.) I ~, .J J 3 "Z.. '· 

o o .., c. d(:YI 
S.W.H. Registration Number __ ..t.__!__·_· :...J_. 

25 . Jl 

I LO r::~ 9 _:f;;.) .(. 1~ a 

S.W.H. Registration Number ______ _ 
32 JB 

.'t' 

WASTE NAME: ·r.:; .-,..,)I .S Q i v.: .vr_.:; ·vf .. 
WASTE PHASE: -·'-L_,_4'..:.......,',·1'-" -=-"';-,~ ,.--...,-,,.,.,---

(liquid, Gaseous. Solid) 

. '-. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

r;r,.;J, It~ uc. t: .... : ......... : 
HAZARD ClASS: 

ft. 1'1 l"t ,.. II .'/ d i £:' --
... .. ~-ll 1(13) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lASHED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
·. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 3 -J 1 - 8 l. 

WASTE HAUlER• 

METHOD OF SHIPMENT (Circle One) DRUMS 

d.~. /&.a--t.~_~~LJ 
. (Authorized Sign ~re) 

QUANTITY OF~~Tf ~CEiv1o:~ S cL-Q Q . .r¥ -~·' .. 7 52 

r~f"'Gi\i:i:ON§) 
.. T to. vos: 

-TA_N_K-TR-udf• :" -~,~:OPEN TRUCK OTHER ____ (Specily) 

(Circle One)· 
L_ 

53 

· ..•... 

I HEREB't-~:jHAT THE ABOVE.'DESCRIBED .. S_PECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: I ------- .. 

\ r:J\Sb· ' . . "'-... ...... ' . ::t ,.,.... ,::., ..,. 
(I) .........__ .-.• ..._,.. . · ' ...• ,...-,.- DATE:--=:::'_/ lj_/ c:::_<:_ 

uthorized Signature)--__:) 5• 59 

DATE: __ / __ / __ 

gt./- .X'' 
DATE:_ .I _/ ~ '2 

60 • ~ 

IN ILLINOIS: 2r7 I 782·3637 •24 HOUil EMERGENCY ANO SPill.ASSJSTAtlCE HU~·IBEilS~ OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION. PARI· I GENERATOR PARI· 2 IEPA ···.PART· 3 SITE PART ''4 HAULER PARI. 5 IEPA PART· 6 GENERATOR 

SITE COPY~ PART 3 

·~ ;.' ':.;,·~: ~:·· ;'· ·~ ........ ·. 00 
)-·. -... '~ ~.48. 

file:///Authorized


. . . · .. <--:.":.~. ·. 
- .•.":J'.'• 

·:._ 
-:··: ·-·-: 

:-:·. .-.:· 

!.~: ~-. 

.;._\.(': ·. \)i . 
/{~-~-:<:.· :•, 
.-':·, .. --: .. >; 
: .. ;' . ..., ----~ .. : ... 

• ··"i. 

. ·: ~ . ... : 

·.·.,· 
-~ '. -~-~~: . 
·.·.-----· 

·-· ... 

'-;1. 
STATE OF lLLINOIS 

·.- ::.:..:·· -~-·-- .. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND P01I.UTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.:..:-.... __ _ 

·-Q702188 
I 7 

Authoriza!lon Number .Jl. JL. ....0. -0. ..0.. .0.... 
. ··-:-::::,:...-'; 8 13 

,.me. 3501 w. 31ST ST. .l. ·l _g _g ..5...!!. JL.!! ..Q.Q. _Q_.3_ ~ ~_Q_ _Q_JL ...l ..9....lL _G 

.--.~ 
Address 

.: 

ILLINOIS 6o62s 
~ Phone Number \4 Generator Number 24 

·--- ..... ~ .-- .- ...L.L..lLJlD..~JL~2._~£__Q_ 
.. 

! ---MR. FRANK, Die:-, -~ 

Hauler Name 

.·~- ,·~ 

Hauler Name 

AMERICAN CB»> .SERV. 
(Facility Name) 

GRIFFITH 
City 

State Zip 

WASTE HAULER(S) 
201 W. l55TH ST. 
SO.HOLLAND, IL. 6~73 

----7:""'-,--...,....,.,--,---'.:s-;'c.,. . · · S W H 

Hauler Address ~- · ;f~ ~ _g_ 2_~ l· 
3 

_1.1__1_\ · 

Phone Number 

EPA Number 

.1 .. 
Reg1stratiory Number _Q_ _Q_ 1__2_ Q Q :l.: 

.• 2~ 31 . . , ... .. . . ~ 

.L ~ ~ Q.. .Q_ .2... .i_Q.. _Q_l_.Q.. Q... 
EPA Number 

S.W.H .Registration Number ______ _ 
Hauler Address 32 38 

----EPAN;;;nber ___ _ 

DESTINATION- DISPOSAL STORAGE OR. TREATMENT SITE 

420 S. COLFAX 
Address 

INDIANA 
State 

~ 

1J6319 
Zip 

91808902 
39 - -Site Nuiiibei-- ""46 

31276834oo INnol6360265 
---PiloneNumiiei --- ----EPA'Nilliiber----

;.·.·.;.·:. ·''·r. 

~~::~~;_:;:~i -· Alternate (Facility_ Name) Address 

" ·.:~,:· City Stare Zip ---PiloneNumber ___ ·----'EPA"N;;mt,e;-----

~~~;~ . ~ ~.::,c:::e~~:~," w"" ""' _··.....,...._ -~-'-' .::oP.::.:AINT==_::Sc..:OL:=V.:.cE:::·=i'tc::'l"'B'-----'·---'i--'·~'-·-_.'-~- ·~. . ); WASTE PHASE: ___ ...;L=l:.;:QU=:ID=::----..,...,.,------
~:-;:,: ·, .•-.. ;• 'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

~b;~ .· '"::·:: '_AlA_R_D..:~:...:LA:S:.:S:..:::..:::==----'~ .!L...A...1...2_....2..3_ 
.. ..1/N or NA Number 

L ... !L_Q.L 
EPA HW Number 

~-}:_<;~: .~ 

:..; . 

:~~~~·~>· -~·,·; ... 
\~~~--~ · .. 
~--~- ... •. . .. ··.'~ 

WEIGHT FOR LBS <:t GAL! QN~ircle One) 

D.O.T. USE _______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY- OF WASTEDELIVERED:.,C)Co2-4... -"" ~ 
CONVERTED TO CU. YDS. OR GAL. . .. . 47 ~2 _ 2 CU. YDS. l 

-7-53:---

• METHOD OF SHIPMENT (Circle One) (DRUMS-:--,-
Number 

(2)._ ------:--:--:-~---,-----
(Authorized Signature) 

~ OPENTRUCK 

_.s;·.• 
-~ 

OTHER (Specify) --------------

L/-2 :,-~ '-3 DATE: _________ _ 

.. , ~ ..... , .. 
, DATE:~U L 0 

5A 59 

\ATE:__}_/ 

HAZARDOUS WASTE SUBJECT TO FEE YES N 

ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:4_R; 
00 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
OtSTRtSUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6- GENERATOR 

REV. I A 

SITE COPY- PART 3 

http://_Q.jQ.l_0


:-;=.'.\;: 
.. / ... _":.~ -:;. 

."· -: .-~ 

........ 

sTRAIGHT a1rL oF LADING/HAzARDous wAsTE MANIFesr ----- · 
COPY 

TO J& RfiTAINED 
til: -~Y CONSIGNEE •• 

.,. ..... HAZARDOUS WASTE MANIFEST 

AND SHIPPE~S NO. 00441 
R£a1VED, sub"ject to the clonificotions and toritfs in eHect on the dote of the receipt by ti-le cf;Jrrior of dl · · operty described in the Original Bill of lodi"9, 

--~~-~~ ·· .. ~;:~'§1~_. •.II 

On ~2 FROM CROWN ccfRK & SEAL'COMPANY.-INC. ,·':.-··-~·:-:.-
the property described below, in op~renr good order. except as noted (contents ond condition of contents-~f pockoges un"-nown), marked. consigned. and destined as·· 
.indicated below, which said carrier (the word comer being unde11tood throughout this contract as meaning any person or corporation in possession of the property under 

· .ti-le contract) 09rees to co~ to its usual floce of delivery or said deslinolion, if on its route, otherwise to deliver to another corner on the route to said destination. II is 

:;'n~':, 1!r,i~;~· ::;,tt~:~ve~r;~~~~~e ~~ b~ ~';'rl~!:~ r:ru~'Je~~~~~~~~r,~bie~~~~~~ ~~~~~~~~~~g,::!ro~~o~i t~;t~~f:,:oc~,:;~c S',c;~~~S~~i~f~dit~ ~;,f~r~h 
(1) in Uniform ~ight Clos.srficotion in eHect on the dare hereof, if th•s is a roil oro roil-water s_hipment, or (2) in the applicable moror carr•et" class•ficotion 01 tar:t if this is 
a molor carrier shipment. . 

Shipper hereby certifies that he is familiar with oil the terms and conditions of the said bill of lading set forth in the claS-~ificorion or tariff which governs the transpor
tation of this shipment, and the said terms and conditions ore hereby agreed to by the shipper and ~~cepted for himself and his assigns . 

S\..bject to Section 7 of conditions of ap-
plicable bill of loding, if this shipment is 
to be delivered to the consignee without 
rocou~ on the cons•gnor. the consignor 
shall sign the following statement: 

T!,e carrier shall not make delivery of 
this shipment without payment of fre•ght 
and all other lawful charges. 

aon COli & SIAL COlli' lilt, IIIC. 

.If charges ore to be prepaid, wnte or 
stomp here, ''To Be Prepaid." · 

Delivering Carrier MR. JIRANKS, INC. EPA ID. No. ILD o69-?o6-l.6Q 

Carrier Address 
201 W.J55th sr o SOUTH li)LLAJm, .IU.. 6047.3 

·: . .. -
Received and Accepted for Transport By {Signature) Dole 

ATTENTION CARRIER: 
Obtain consignee's signature below - Give Copies A & B. to consignee. 

· ... , _; . ·.,_: .. Retain Copy C for your records·. 

, <:e>n_signed Tq EPA ID. No. IND-ol.6-36o-265 ·-·-·- .... ~ 
' ~-· .. - .. ~-

Address 
~""."~~:7.-.'~ ··~·.-,· .. -.. :-:? 

·.;··· 

City GRIFF.ITH ' 
State »ZD~ Route_ ( l 

Received and Accepted for flFcji~o:~e .~l.~~ A 
or Disposal By {Signature) · \ \ - .( (l_t ..-. · .._ '-. Jitle~\)1 Da;:\

1 d-\ 
II, -....; 

feturn original signed Cop? A of this d~~ment to shipper at ~ess below. 

ll ATTENTION CONSIGNEE: '··. · Retain Copy B for yo records. . · -~~. 

DESCRIPTION OF MATERIAL AND HAZARD CLASSIFICATIONS 
.. .,: 

PACKAGES Mixed Liquid Chemical Wasle which may contain one or more ·of the following Hazardous Materials. 
~- . . .. 

NUMBER KIND 
EPA I D. NO. .)-. "\ -- . MATERIAL HAZARD CLASS 

55 . .. ..... .""':'"'.·· 

Gallon F005 Spenl Non-Halogenated Solvents ·Flammable Liquid -- Drums - of, 

.. . ~--· !;;~r .. n :foo2, Spent Hologeno1~&¢vents -- ·· . Flamm·a-ble' uqJid .. 
.. / . i 

,. 

tl /'( i ·rg()~ 
Gallons 

Paint and Cooling Ref/~es Bulk F017 .t1 ommable L~Cjuid . - ~ .. . ( t !}. lJ.'l·: i j .. J 

~\:- I /< \]\ tA l-. ~-/ /] 
/ ... (\ . ' 1 :. ~ )'.._./' ; 

Pounds \ :j....):/ -· -~ < ·-~ .... - ~'tr 
. ' . 

Bulk • I .:. • -·~ \',1-·"' ! "+ ·.< ' .-, 
l - ' .,, 1\V'\ 1 \.) 

; 

'\ N ~ 
·- .__..-'! 

·-\ 
PLACARDs· REQUIRED 

.:·-:·· FLAMMABlE 
·'':C..·=c;::::il~o=w=:==N=.=c==o=R=K= .. =,=s=E=A=L=. __ =c=o=.=ci=N=c=.= ... === . .-=:==i= .. ==::::x:'F.:~;:==:~~====:======.==_=.,_= ... _=,_ .. = ... =,.=.= ... =,...=.=,-;·,=·~.,.=.~=-~==·;_;=_.,.....::::. __ ==_;;-== •. :::=, • .,.=..,::;._-1=" .. ==:.:=--';=--= .•. ·.":=, =·.-·"":•.:===-.-.:=i·.1""'·~·-·"' 

EPA I D. No. MNI)...()S0...71£2.;.;Ql!i · .. 

Address Phone 

Shipper, Per (Signature) z" Dote 

This is to certify that the above named rrioreriols ore p operly ciossified, .described; pockoged, marked ond labeled and ore in proper condition for transportation 
according to the. opp.licoble regulations of the Deportment of Tron_sportotion o.;d· EPA. 

.c.:.:. .............. 

lo I:Jb ~ T- b3 6tVf/l 
Lf-·21-82 

:··.----··--

· B . ·CONSIGNEE 

·~··' 



IL5l2-610 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(!.,cot.JJ.,.; G.~tc: / .S~-""'- (c. I.Jr 
(Company Name) 

Cf/iC/1 co 
Cily 

·STATE ·oF_ ILLINOIS 
ENVIRONMENTAl PROTEOION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULiNG MANIFEST 

..3..501 w 31 -t:- 51 
Address 

Slate 

"0/. ;z..J 
Zip 

WASTE HAULER(S) 

fill. ~t<,#K, r,Jc '%.. 01 w ,~-s~ _ft: t-· 

Hauter Name Hauler Address 

Hauler Name 

So . -fl., U .. " ,v a ..L t t c <I T.i 
I .· 

Hauler Address 

Ar·UI/.t{';/;) e~~~-,..(1('·1£ Si;a.V 
(Facil<ly Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE . 

4-l ;_ 0 ...S. C. or I. (...,.c~ }{. _ 

Cil!-1f./ • T""rl 
Cily 

Allernale (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR • 

Cily 

Address 

Stale 

Address 

Stale Zip 

r _. 

Authorizat<On Number _:;_.J._ B _!! .:,- .) . 
8 13 

..z,oOCJ1533sz.(o 
----EPANumber ____ _ 

S.W.H. Regislration Number ..5?..£.....2.~ 0 f2.. J 
25 . ~ 

S.W.H. Registration Number ______ _ 
32 38 

9 I 8 o 8 9'o z. 
39- -Sile Nuiiibei- ---.;-

WASTE NAME: _-;::..:......:.fl..:.•..:.l_~_r __ s.::....._"'_L_.:..v_· ~;_ .. _,_V....:....r...:~"'------ /...' '-'""'L-'10 WASTE PHASE: ---;-----'-.,....--:7~::-::::-::---::-~-----
'- (l<quid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS. 

FOV3 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE O...,UANTITY OF WASTE DELIVERED: 0 _0 ~Lf t' _{) 
CONVERTED TO CU. YDS. OR GAL. • AT / - s2 

METHOD OF SHIPMENT (Circle One) ~ • OPEN TRUCK .OTHER (Specily) --------------
(DRUMS ___ _ 

Number 
1 . -· . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ~OF TRANYDR:ATION AND I.E.PA. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /3' 9 --~1 
{_

4 1£_, DATE: .f"-7- 8 )_ 
zr (Authorized Signature) 

WASTE HAUlER 

J 
. -~·-

DATE _0 ..2J %_:2 
5.4 59 

DATE__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE_~__?__; J l_ 
60 65 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV., I .c 

SITE COPY. PART 3 



·:, ... 

:•, _. 

. . . : ~!.-: .. 

. : ~-~>-~j:~: 
... 

. ~_-<--·<· 

:>~r:-~f~---:~ 
-_:"-~--: ::::<::·: 

'·:?::~;-: 
.. 

STRAIGHT BILL OF LADING/HAZARDOUS WASTE MANIFEST 
COPY 

TO.BI! RETAINED 

:.r B!~oRSIGNEE 
HAZARDOUS WASTE MANIFEST 

AND SHIPPERS NO. 00442 
RECEIVED, subject ro the cfossificaricns and rorifh in oHe<t on the dare of the receij:ll by the carr~er of the property described in rhe Orrginol Bill of Lading, 

$..1.9-82 ~.. -"" 
On . FROM CROWN CORK & SE~~OMPANY, INC. ,_ 

rhe properry described btirlow, in apparent good order. e.-.:cepl as noted (contents and condilion of conrentJ ql.pcxkages unknown J, marked. cOn~signed. and dfttined as 
indicated below, which sa•d c~rrier (the word carrier be•ng understood throughout this conrrocr as meaning bny person or corporation in pouession of the pro,:i6rty under 
the controct) agrees to cor~ I() its usual floce of deli~ery or said destination, if on irs route. otherwise to de~i"e~ to another carrier on the router~ soi_d destination. 1r is 

:;'n~': 1:;~;~· cn.'~:~ve~r;~~~~fe ~~ ~ ~~~~:~ ~:~'Je~~~~ljl~rs~by:;~~~ ~~e~~~~~~~~~:J~:~o"r!~o;l t~:t~t::X~~'J'c a~"~~~~B~,·~~~edi'~ ~~/f~r% 
(1) in Uniform ~ht Clouificollon in eHect on rhe dote hereof, rf this is o rorl or 0 roil-water shipment, or (2} in the applicable moror carrier classification or tarJt if rhis•s 
a motor carrier shipment. .. 
· Shipper hereby certifies tl-wlt he is familiar with all the terms and conditions of the said bill of lading set forth in the clouification or toriH which governs the tra"nspor-
totion of this shipmenr, and ti-te said terms and conditions are hereby ogr~ to by the shipper and accepted for himself and his auigns. 

Subject to Section 7 of condrtions of ap
plicable bill of loding, if this shrpment is 
to be delivered to the consignee without 
recourse on rho con1MJnOf', the cons•gnor 
shall sign the following statement: 

The carrier shall not make delivery of 
this shipment wit11our payment of freighr 
and all other lawful charges . 

CIOWII CDII & lUI. CDIIP&Jfl, 11C. 

•·----~,~~.~~~~-,.-o~f-,o-.-~-.-~~~------
If charges ore IO be prepc:::ud, write or 

stomp here, "To Be Pr&paid." 

_D_e_li_ve_r_in...::g:_C_a_r_ri_e_r ___ MR___:..•_:fflANIS ___ ,~DlC_.....:•:...__TRA __ n_._ER__:#::........,· ·___J2~-=:J.~?=--------=-EP_A_ID.....:._N.....:o:..:..--=n=n:.......::069~--~=.:......:::=.::___ .. 

Carrier Address 201 w. lS.Sth ST. 60473 

Received and Accepted for Transport By (Signature) Date f'= /7 _g--z_:; 
, .,. .Obtain c9nsign~e~ignoture. Q.elo;,;., • (?i'!e.,C~ies A. & B to consignee .. 

· '~eta in Co'py C for yoyr records: ·. - · ·· 
' 

ATIENTION CARRIER: 

Consigned To AMERICAN CHEMICAL SERVI= 
~-- ... 

EPA ID. No. 

Address 420 S. OOLFAX 

City GRIWITH ,...., Stat~ DID. Route . : ... 
I 

Received and Accepted for Treatment,.)JtonjQe /) _, 
or Disposal By (Signature) ::..J J./JA/[/'.1\.,!,...J{__.r:t__-_, Date.S,~:Jjj 

II A TIENTION CONSIGN,E: 
Return ari<jnal signed Copy A of this document to shipper at address below. 

. .: Retail') Copy B for your records. . 

PACKAGES 

NUMBER KIND 

55 
Gallon 
Drums 

DESCRIPTION O~TERIAL AND HAZARD ClASSIFICATIONS 
. "9-~' 

Mixed liquid Chemical Waste which may contain one or more ,of the following Hazardous Materials. 

EPA I D. NO. MATERIAL HAZARD ClASS 

F005 Spent Non-Halogenated Solvents Flammable Liquid 

F002 Spent Halogenated Solvents Flammable Liquid 

F017 

ll 

Gallons 
Bulk 

'-----~---' 

Paint and Coating Residues Flammable Liquid 
1~------~~--------------------------------------------------~------------------+-~ 

-· :~.~-~ 

··- .... -:··. 

Pout1ds 
Bulk 

' ) 

· .. . 

.... -... 

~.QS REQUIRED 

~ ~-------

... ' 
~ . .-: 

ll't.A MM A 'RT .R 

EPA ID. No. 

State Phone 
.• 

thai the above named m·aterials are properly classifi~, descrifr~d, ·packaged, marked ,;nd labeled and are in proper condition for transportation 

plicable regulations of the Department of Transportation and EPA. 

· B • CONSIGNEE 

http://TT.AMMATtT.Ti


. ·;-,:(_: :' 
--·;: :. ~ ... 

, ........ .. 
-i<.'"::·:.·:_~·\·_ 

-'.::-.' 

.-_·_··_>··· 
.... --... ·. 

:.-._..; 

'/.}:~:~~!~~ 
-.::--· 

~--,. -~·~ > ... '·. :· 
·-::·.-··>:...: .~..-.:· 

STRAIGHT BI~L OF LADING/HAZARDOUS WASTE MANIF~~T 
·COPY 

'J;S BE 11rl'AINED 
BY C:ONSIGNEE 
~· 

., 
-::.·.'1::.::. .. :, 

HAZARDOUS W~_STE MANIFEST 
AND SHIPPERS NO. 00443 

RECEIVED, s~je~ to the clouificotions (Jnd tarrHs in eHecr on the dare of rhe receipt by the carrier of the property described in the Originol Bill of Lading, 

··f 
· On 6..16-82 FROM CROWN CORK & SEAL COMPANY, INC. 

:~i:.~!db:~==~~hb=~~·a~~i:r~:·:~~cr:,c:r:,•t:.~:~~'dC:rs~=~~~~:=;~~~~,c~o~~~~~a~f~:~i~~~~::e';:~~~~!;;,-;o~l~~~ked~;:~~9~~he0;!~:~"u~d: 
the conrrocr} agrees to co~ to if~ usual floce of delivery or said destination, if on it~ route, C?therwise ro de~ivet: to another carrier on rh: route r~ sai_d destination. 11 is 

:'nu;-:, 1~id9;~~· ;. ~~~~ .... ~';::~'. ~~ b: c;:rf~!:j r;:~'J.~~h~U1 b~',~b).~~~~7~ ~~.~~~~~~~~~:J~::!~o;l,~;du~~~~~:o~,:;~c S',~~~~~~~~~~~~~~i'~ ~;,F~:~ 
(I) in Uniform rr:ight Classification in effect on the date hereof, if this is o roil oro roil-water shipment, or (2) in the applicable motor carrier classification or tor 11f 1f this is 
o motor carrier sh•pment. ... 

Shipper hereby certifies that he is fc:.milior with all the terms and conditions of the said bill of lading SOt forth in tha classification or tariff which governs tha transpor
tation of this shipment, and the said terms and conditions ore heraby agreed to by the shipper and accepted for himself and his assigns. 

Subject to Section 7. of conditions of ap
plicable bill of lading, if this sh•pment is 
to be delivered to the consignee without 
recourse on the consignor, tha consignor 
shall sign the following statement: 

The carrier shall not make delivery of 
rhis s)upment w•rhout poymenr of fTeighr 
and all other lawful charges. 

QOft COli & SIAl CDUIJIY, IlK. 

... --.,.,--,---,-----
(Si9ft0h.lre of COnt•qnor) 

If charges ore to be prepc:~~d. wr•te or 
stomp here, "To 8e Prepc::rid." 

Delivering Carrier MR. F~, me. TRAILER # Z Z. 7 EPA ID. No. ILD o69-5o6-J.60 

Carrier Address 

._;.·.~· .. jt. #.:: .;-· 
201 'W. JS5th ST. S9UTH· HOI.l.AlfD, IU.. 6o473 -~-

Received and Accepted far Transport By (Signature) Date 6-/~-

ATTENTION CARRIER: 
Obtain consignee's signature below - Give Copies A & B to consignee. 

Retain Copy C for your records . 

Consigned To .AMERICAN CHEMICAL SERVICES EPA ID. No. DD Ol6-36o-265 

Address 420 COLI' AX S. 

City 

Received and Accepted for T , 
or Disposal By (Signature}· Title 

n original signed Copy A of this document to shipper at address below . 
• ~.Retain Copy1 B for your records. 

DESCRIPTiON OF MAT. RIAL AND HAZARD CLASSIFICATIONS 

PACKAGES Mixed Liquid Chemical Waste ~hich may contain one or more of the following Hazardous Materiais . 

NUMBER KIND 

55 
Gallon 
Drums 

Gallons 
Bulk 

EPA I D. NO. 

F005 

F002 

F017 

MATERIAL HAZARD CLASS 

Spent Non-HalogenalecN;olvents Flammable liquid 

Flarfimable liquid 
... ·."', 

Spe~t Halogenated Solvents 

Paint cind Coating Residues Flammable Liquid 

~L-----~----~ 1~----------~-----------------------------------------------------+-----------------------~ 

Pounds 
Bulk. 

PLACARDS REQUIRED 

· ' CROWN CORK & SEAl CO. INC. 
EPA ID. No. JtW1) 05<>-742~11 

Address State MN Phone 

Shipper, Per (Signature) 

This is to certify that the above named materials ore properly classified, described, packaged, marked and labeled and ore in proper condition for transportation 

according to the applicable regulations of the Deportment of Transpo~totion and EPA. · 

form !iCXJ9 

.·._-.. ,:· 

To /)3 'f-. 7-63 
6 ! 1Jf/f 6 '/ l 'J 2_ 

'lo' 
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ll ~2-610 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

.-
'sTATE OF ILLINOIS: 

ENVIRONMENTAL PROTECTION AGENCY : 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

,··· .; 

OfiJ5964 
Autnorization Number __!j _f j' _f .,6 S 

8 13 

e?du/N a/(,<- r' £AI c. .L.vc -- -.J3:J'~>TJ" ./ 
~o1 w. ~ - .~r....s 1 z z s t/ r~oo _Q.:J..j_.fz__JLQ.Q_l_!f_~_G 

Address .·· ~-:--- PnoneNumoe7,""- -:--, I• Generator Number /) (Company Name) 

Ut'' ~)(;.o 
City 

Hauter Name 

City 

Alternate (Facility_ Name) 

: ~· C1ly 

TO BE COMPLETED BY 
WASTE GENERATOR 

24 

/~. 6{'623 ::T L .:z> C) 0 I ~ 3 3 .3 2 0 ------------State Zip EPA Number 

WASTE HAULER(S) 

. S.W.H. Registration Number _!2.!!.._7_!__::: 0/ 
25 31 

fL2>o6? ~-o~~!: o 
EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Address · .. • ·I ~·( 

_!_~---~__i._ __ 

32 38 

Pnone Number 

D:STINATION--:- ~ISPO•S~ORAGE OR TREATMENT SITE 

~~Q cf CCI~ rfi-f' . l.-~- f I ~ <i '?' 9 o 2. 
Address · · ... ~- -Siie"Number--46 

,· . . ' . ·--'4 . ~ ••. ' . -

....:51 2-7~ f' 3 t.~oo .I A/LJO 1 0t3 6 02..&r 
State · .Zip 

--~Ptiiine-N-;;;;,ber ___ -----::-fPA"NWiibe;-" ___ _ 

Address· ... . . 

• ,, -,~~--Z:.~ 
-'--...:......,S"'Ia""le......!"--"--- Zip ----"EPA"Nlliiibe;-" ___ _ 

~" q (.,/ I .lJ 
WASTE PHASE:------::-=-:-:::----:::--:-:-::------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

AlA _L r; 9..3. 
UN or NA Tumber 

roo...3 
· EPA HW Numoer-

··· . 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE OELI~ERED:_O 0 ~§_O_{J ~rete /"1 
CONVERTED TO CU. YOS. OR GAL. . 47 _, 52 . 2 CU. YOS. -fJ--

~ OPEN TRUCK OTHER (Specify) --------------• METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
.Number 

· THIS IS TO ·c~RTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASS I . 
'. I_N tCCOROANCE WITH •THE APPLICABLE REGULATIONS ()j; THE ILLINOIS DEPARTMENT ,P.F 

~-~EREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

DATE __&} .r;/d/ z g 
54 59 

DATE__) __j 

DISPOSAL, STORAGE, HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

I HEREBY CERTIFY ICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. ~- y. ,·.~~;~t~ . 
>· .... ·l~ •: ' .· 

DATE:_ 61 ~~ __g 2 
60 65 

'·· 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY ANq SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· t GENERATOR PART· 21EPA PART· 3 SITE PART ·'41iAULER PART· 5 tEPA PART 6 · GENERATOR 

REV. I -4 

SITE COPY • PART 3 

\ 
. - ·:-~_-.,~ ., .. ~ ~- ·~·~ -.-~ ·t ...... ~ ·""". ·..;_-~: :·. . :;·. ·-~- :: :- ' . ··::.·· ... · 



··.:. 

.-.:·· 

..... ·:· ... 

. ·:: . 
. · .. · 

STRAIGHT BILL OF,LADING/HAZARDOUS WASTE MANIFEST 
COPY 

TO BE RETAINED
:., &'/:CONSIGNEE 
~-" . .... 

HAZARDOUS WASTE MANIFEST 
AND SHIPPERS NO. 00444 

RECEIVED. ~.,r.·joct to tho clouificotions and tariffs in effect on tho dare of the receipt by tho carrier otrhe property ~~ribed. in the Original Bill of loding, 
....... 

··.~ 
___ ,.. 

_,:-

O:::::.:..:.n-..!7!..::-.1.~9-8=2=--FROM CROWN CORK & SEAL COMPANY, INC~. 
the property dncribed below, in ap~rent good order, except os noted (contents and condition of contenrs of pockoqes unkno....,n). marked, consigned, and destined as 

·indicated below, which said carrier (the word carrier be1ng unden.tood throughout this contract as meaning any pe~n or corporation in possession of the properry under 
the contract) agrees to cor~ to its usual flaco of delivery at ~aid destination, if on its route, otherwise to deliver to another corrier on the route to said d01otinor•on. It is 

:nu;':':id9;~-r~. ':h:;ve~~~~:~~ ~~ ~~ ~~~~!r:~ r:~~e~~~~~~~~s~br::~i~~ ~~.~!~~~~~~:,eJ::::!oof· t~:t:f~:'~~::~c S't,~~~~:e~l i~;~e;;t~ ~;tf~,~~ 
(1) in Uniform ~Pr:ight Clouificotion .n effect on the dote het"eaf, if this is a rail or a roil-water shipment, or (2) in the applicable ITiotor carrier clossificotion or tar ::If if this is 
o motat .carrier shipment. . · · Shipper hereby certifies rhat he is fcm•liar with all rhe terms and condiriont of the said bill of lading set fotrh in r~e clauifjcorion 01 tariH which go.,.erns rhe rranspor
totion of this shipment, and the said terms and conditions. ore hereby agreed to by the shipper and accepted for h•mself and his ouigns. 

Delivering Carrier MR. FRANKS, IRC. EPA 10. No. 

Carrier Address 201 w. 155th sr., 
Received and Accepted for Transport By (SignaJure) 

ATTENTION CARRIER: 

Consigned To AMERICAN CI:iiOO:CAL SERVICES 

7/./ ' .. .. .I,-' .. Addr~ss L20 OOLJI'U s. 
I 

City ffif" : FFI'I'FI -- State :IND. Route /1 

$4..bj~ to Section 7 of conditions of op-. 
plicable bill of loding, if this shipment is 
to be delivered to the consignee without 
rec;ouno on the consignor, the consignor 
shall sign rne following llotement: 

TI-le comer st-lall not moke delivery of 
this sh•prnent without payment of freigtH 
and oil other lawful chorgM . 

aoww coa ' sw. CDIUAllf. -.. 

It charges ore to be prepaid, write Of 
stomp here, "To Be Prepaid." 

I 

I 

Received and Accepted for Treotm~fjge ~k / 
or Disposal By (Signature) ~M Title VA~f!n~A) Dote #'2ah 
II 

I 

ATTENTION CONSIGNEE: 
Ret~~ original signed S2J:!y A of th~ document to shipper at address below. 

.;:- · . Ret~Copy-ll ~at your records. 

... DESCRIPTION OF MATERIAL AND HAZARD CLASSIFICATIONS 

PACKAGES Mixed liquid Chemical Waste which may contain one or more of the following Hazardous Materials. 

NUMBER KIND 
EPA I D. NO. MATERIAL HAZARD CLASS 

55 j 
Gallon FOOS Spent Non-Halogenated Solvents ·Flammable liquid 
Drums 

Fo02 Spent Halogenated Solvents \ Flammable liquid 

7'?5< 
Gallons 

F017 Paint and Coating Residues -. \ Flammable liquid ~ Bulk 1 : ... < ~ 

'i'J'"~-. - .· ··- .. 

;~ .... 
Pounds .. 

Bulk . • 

\ 

1 a·- ~ 

'--' 
PLACARDS REQUIRED 

CROWN CORK & SEAL CO. INC. 
EPA ID. No. HID o;j0...7b2...mh 

Shipper, Per (Signature) Date 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and ore in proper condition for transportation 
according to the applicable regulations of the Department of Transportation and EPA. 

fDfm 500t9 
8 · CONSIGNEE 

.. 

I fo ~ _:• o,. , "• •.' ,',, "' !"~ '"; ~ 
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TO BE COMPLETED BY 
. WASTE GENERATOR 

·-..~ --~ 4 :· 

."(.- . 
~ . ':·~-- .. . ·:~~- ··:-::-:.--· . ~_.., ·; lr. ... ---·.··· ·:.... 

-. . ·.' ST A il~O·F ,ILL-fNOIS , .. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

1 7 

tJ _., -- I 

Aut~Oil/Jtron Number ...Z _:t';J 
1 

T ~ 
8 13 . · SPECIAL WASTE HAULING MANIFEST 

e!tJa/}/{l';Kf'gA£(/;.ZJc.3.:J{Jitt/.3fsr. dr.. -.3/Z 25¥ 8't/00 _.2_ ..3 ..1.1!:.. .!2 ~ _Q _j_J _!/ ...£ 
---PMneNumbeT--- 14 Generator Number 24 /) (Company Name) 

LHtC ;CJGO 

Address 

_2. L.:?; _Q JL.!_%. .3 ~ 3 ~_f. 
City EPA Number 

WASTE HAULER(SJ 

AR -:-;::;;/JAJC:: ..Uc. 2t11 aJ. /SS ,_,-~ cf;-:. . ,._ S.W.H. Registration Number_{] 0 _2_2 _!2 .f! _j_ 
d~. 4u ;;;;;o;:s. 60 Y 7.3 -3 ~ 2-S 7 ~ .3 3 7 7 

---Thone N-;;mtifr"---

25 . J1 ~-

7 L./)tJ£._2S06·1 fO 
·----EPA Numb;.-----

Hauter Name 

Hauler Name Hauler Address 
S.W.H. Registration Number _______ • 

32 JB 

----EPA'NWliber ___ _ 

Address 

Allernate (Fac1hty Name) Address 

City State .t 
--~P'honeNumoer--- --.--EPA Number ___ _ 

TO BE COMPlETED BY 
WASTE GENERATOR 

WASTE NAME:__.!.,~....:,/'?~/ AJ..!:....:../_c:(=-=-~:..:t,=-. ~V.=.t..=-_:.'A)::...:.../..=:S=.· .. ·_-__ ~/Jt/12) 
WASTE PHASE: _ _;.A, __ I'L_.L.,,.,-,-=,-----=--,-----

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEL Y BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS· 

.#_4 /i_!l__3 
UN or NA Number 

WE G T FOR I E P A USE MUST BE (J' /') ')~· /J /1 <LGAi I QNs:+e1rcle One) 
WEIGHT FOR LBS I H . . . . QUANTITY OF WASTE DELIVERED: ..J.L OC· ..IL. ..IL. . 2 cu. YDS. I 
D.O. T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. . ~ , 52 . . --SJ-.-, 

.... METHODOF',SH/PMENT(Circ/eOne) (DR~S l ~ :G;;TRUCJC~~IJCNTR~ c OTHER(Specily) --------------
. Number · ~-~- •· 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIF1t:IL.J.II;.::.J.Ij"w;l"'1'· 
·IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT10F 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 

WASTE HAUlER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

-· It ·• -~ k ' 

DATE _Z; 2_!; _l:l 
54 59 

DATE__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

NTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE _0 ~§J J> ;(_ -'. 
60 65 

. ;.· ~· 

IN ILLINOIS 2t 7 I 782·36:17' 
'24 HOUR EMERGENC~jft~ Spq: ASSISTANCE NUMBERS' 

PART · 3 SITE PART · 4 HAU~,E~ · PART • 5 I EPA PART 6 ·GENERA TOR 
OUTSIDE ILLINOIS 800 I 424-8802,.or 202 I 426·2675 

DISTRIBUTION PART· t GENERATOR PART· 2/EPA 

REV. 1'4 

7 1 1'7' -~·1 
•·· L' !. -SITE COPY • PART 3 

.. ~ : .· ' . . -~ •: ~. 
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. ·, ~---- . 

i~fif~ ~{:·:.:" 

:3:)~{.4:~---~~-:~.-- .. 
!~~-.. ~~;-~-- :: .. 

STRAIGHT BILL OF LADiNG.iHAiARDO"us-WASTE MANIFEST 
COPY 

TO BE RETAINED 
BY CONSIGNEE -"' .. ___ ,. .. HAZARDOUS WASTE MANIFEST 

AND SHIPPERS NO. 00445 
REGJV'EO. subject ~e classifications and tariffs in effect on ti-le date of the receipt by the carrier of the property described in the Or•ginol Bill of lading, 

: ~-:-On 8-19-82 • FROM CROWN CORK & -~~~L COMPANY, INC. 

11-ie property des.crtbed below, in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consi9ned, and destined as 
indicated below. which $0id corriet" (the word carrier being understood throughout this con traer as m,e.oninq any person or COI'por0110n in poSMuion of 1he property under 
the contract) agrees to car~ to its usual floce of delivery at said destination, if on its route, otl-lerwise to deliver to another comer on the route to said dest•natton. II is 

:'nu;~~~~g;ed· :::. t:h:,'~..,.,~,~~~:~t• ~~ g~ :~~!:~ re~ru~e~~h~TI'~'s~~)e~~i~~~ ~~e~~~,;,~~~J~:.:i:!ro~~0:{ ,h;du~f~r!O~!:;~c a~,~a~~~~~~~ ;~;~~d~~d ~:tf~r~~ · 
(1) in Uniform 'fr:ight Classification in eHett on the date hereof. if this is o roil or a rod-water shipment, or (2) in th~pplicable motor carrier clouification or tori~ ,f this is 

a ~p=ih:,.:~:';e~~~-ies that ne is familiar with all the terms end conditions of the so1d bill ofloding ser fOtTh 'J ;he clos.siftcorion rx tariH w~ich governs th~t rronspor· 
tolion of this shipment, and ti-le said terms on~ conditions ore her~by agreed to ~'II_. the sh•P~j..."~ o~~ep1~:"i~se1f and his os.signs. . . , . . _-. r A~- :.·. 

Subject to Section 7 of conditions of ap
plicable bill of lading, if this ,htpmenl ;, 
to be delivered to the ccf1S•gn&e without 
recourse on the consignor. the consignor 
shall sign the following statement: 

The carrier shall not make deli..,ery of 
this shipment witl-lour payment of freigl-lt 
and all otl-ler 1owfu1 cl-lorges. 

CIOMI CDII & SUI. CDIII'UIY, IIIC. 

Pw----~~~ ... -~~~~.-.~ •• ~,-•• ~.~-.-~71 ____ __ 

If charges ore to be l)lepoid, write or 
stomp 1-iere, "To Be Prepaid." 

Delivering Carrier li. PRANKS, ,INC. EPA ID. No. 

Carrier Address 201 w. l5Sth sr., SOUTH lllLLAND; ILL. 60473 

Received and Accepted for Transport By (Signature) Dote 

*~~ATTENTION CARRIER: 
Obtain consignee's signature below --Give Copies A & B to consignee. 

Retain Copy C for your records . 

Consigned To AMERICAN CHEMICAL SEi1VICES EPA ID. No. lND OJ.6-J6o-265 

Address J120 mT.Ji'AT S. ' 
City IIH JII1C'LTH \state 'Im Reule ' 

-~ 
Title r'o;&-"iV Dote ~-- -· ' 

Received and Accepted for Treatl'l)'tnflS.!orage \\ r I . ' 
or Disposal By (Signature) / Y\, \\. ,\ . .\\. \\ \,\. ·\.. 
II · ~E)."'-'"-l.lo...!Vl.\ igned Copy A of-tt,is document to shipper at address below. 
11 ATTENTION CONSIGN,r _,\J'f ·~ Retain Copy B for your records. • 

DESC~TION OF IAATERIAL AND HAZARD CLASSIFICATIONS. 

PACKAGES Mixed Liquid Chemical Wasle which may contain one or more of the following Hazardous Materials. 

NUMBER KIND 
..------.,.---:--::-:---, lL_E;_P_A_I..:.D.:....-_N.,:O_. -t-----------MA __ TE_R_IA_L ____________ + ___ .:_:H.:..:AlA=-.:R:.::D:..::C::.lA_::SS::_ ____ ''·::, 

55 rr 

Gallon 
· ... .-Drums 
ll. 

'1
. 1?, 

1 
~.,Gallons 

/{) / Bulk 

Pounds 
Bulk 

F005 

F002 

F017 

CROWN CORK & SEAL CO. INC. 

Address 

Shipper, Per (Signature) 

Spent Non-Hologenoled Solvents ·Flammable Liquid 

Spent Halogenated Solvents Flammable liquid 

Paint and Coating Residues Flammable Liquid 

-~ 

.;£ •. 
.':'!:' ·~-

PLACARDS REQUIRED 

EPA ID. No. HID 050..742~ 

City FARIBAULT State Phone ( SOT :334-3981 

-~ Dote ~-/'f'-$~ 
This is to certify that the above named materia s are properly classified, described, packaged, marked and labeled and are in proper condition for transportotior;~ 

. according to the applicable regulations of the Deportment of Transportation ~d EPA. 

form .5009 

S- ?c• .[,'l B . CONSIGNEE 



.. ·.: .. ·· 

==-==:::.:·;. 

ll 53::!-610 
LPC 62 8181 

· TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

(!./( / C! YT(;O 
City 

H II!. ~"~/INK I,.J~. 
Hauler Name 

Hauler Name 

(Facility Name) 

City 

Alternate (Facility_ Name) 

·-·::_:.::-.-·r.~;r-· 

·-STATE_ OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 
- -..... -

··. _._-.-,, ; .. 

Qfi3_5366 
I 

Aulhorization Number 2 ..2. f! t... ~::!:_ 
. 8 13 

}_; . -

3S'o I 4J .ft .J-;- 3 I 4. Z. ..f -r 6 'f c o 0 3 I " 000 I 9 <f- G 
....--- -Geiifraiar"NU'iiiber- ----u-Address ---Phone-Number---

State 

~ow Z. 3 
Zip 

WASTE HAULERIS) 

-- i1. Z.ol w. t:>:; -sr 
Hauler Address 

..; " • f-{ 0 '- L.,.., ,./., Jt. 
C.o t/73 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

l/ZC' 5, {'/.L~~ X 
Address 

State 

Address 

:CL Z> oo 1833.32.~ ----E'PA'"Numoer ____ _ 

S.W.H_ Registration Number~ 0 7 2__ J2 Jl I _ 
I .. 25 -rl -: 

-! LO 0 1:> '}___5 !!_~1_~ o 
EPA Number 

S.W.H. Registration Number ______ _ 
0 32 38 

<t1 8 c a 90 z. 
39- -Siie'Number -----;e 

-~-~~~~~~~-c,~ty ________________________ s_ta-te--------------~Z-ip_· _____ - ______ P_ho_n-_e_N_um_b_er ___ -________________ E_PA--Nu_m_b_er_· ----------

TO BE COMPLETED 8 Y -
WASTE GENERATOR.; - p .s. L I- < ::1..: 

WASTE NAME: I 1ft f N 7 -' 1/ G Yil I" J ~- 3_ 
WASTE PHASE' ____ L_/..,.,(l;)..,......,U-:-::/--=0=-------::-.,.,.-----''--__ ...:....__ 

)THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

tlltJ973 ~00 3 ------ ----UN or NA Number EPA HW Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: /} /) ') .. .'J /) /J 
CONVERTED TO CU. YDS. OR GAL. --.. --;r''-L!~~ --{f 

C Geii.D~ircle On~) 
2 cu. YDS. I 

--!>3--
METHOD OF SHIPMENT (Circle One) 

WASTE HAULER 

(ORUMS--.,.,.----,--
Number 

OPEN TRUCK .OTHER (Specify) --------------

DATE _2_; ~~ 2 ;z_ 
~ 5Q 

DATE__)~ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_ iJ -~ _f 2. 
-->-- 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________________ , _______________________ _ 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART- SIEPA PART 6 ·GENERA fOR 

REV. I • 

SITE COPY- PART 3 



•,'. 

. '· 

•.' ... ~ 
/;_{t3 
·-:.'·-.:..:,.:. 

·.···:······ 
-·.: :~: -~ -:_ 

; ·i;~~~~~:' 

<:~::::~)·~~ ~ :(; -;~::_: 

IL 532·610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) . 

Q../11 (!,.,c.._:) 
Cily 

..... ";: 

'·;. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND poLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

. _____ ....... 

Aulhomalion Number __£_ _£2 2 J2 tJ Q 
8 13 

----EPANu;;;oer-----

.. . 
S W.H. Regislralion Numb~r ~~L 7 _2 ;0 .!.._ 

23 . Jl Hauler Name Hauler Address 
.5~ l./oc_L.,4;j.Jil ;It.. ~ I ~ .fj' ~ .3 J 7 7 

---PiioneNwnw---

Hauler Name 

II~ ell., C'4 ,u Cvc..-,., Stt~ v 
(Facilily Name) 

&1<, r ~ ,,.,-1 
Cily 

Allernale (Fac1lily Name) 

Cily 

t,. ~L/--?...!J 

S.W.H. Regislralion Number ______ _ 
32 J8 Hauler Address 

---PiioneNumoer __ _ ----EPA'Niiiiibfr""" ___ _ 

• DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

¢:d 0 .5 • Cot- F-f )( 11 8o8t:;oJ-
39- -s;'ie'Numoer--A6 Address 

t/J!/19 -3J.). 7~SJr/oo I.NpO t'~..JCO :z.G.S 
Slale Zip ---PhoneN7m~--- ----EP"ANumbfr""" ___ _ 

Address 

: Slale Zip 

TO BE COMPLETED BY · ••· • - • • -} i · 
w, .. A~S.;,.:TE:...:G:;:.:EN~ER:.::.;A;,;..::TO:.:.:.R_ 1:. N r"'·~sa L y c .Jr ~ . 1- ~ ~ ch .Q 
- l WASTE NAME: .1"1 I · . WASTE PHASE: ____ __,.,.,.......,-:-;:----:::-.,.,.-----
THE SPEC!ft: WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT ~ZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 
.F o o :, 3 ------UN or NA Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) . 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ""' /1 ") I) _CJ r. 
CONVERTED TO CU YOS. OR GAL. ....,r-' .JL _«~ 7 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Number 'i. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND f ACKNOWLEDGE 
THE 0 TINATION AS I ICATE . 

DATE_:/_}!_~ S ~ 
5A 59 

DATE:__)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

f HEREBY CERTIFY THAT THE .(sO 
~ 

QUANTITY HAS BEEN il.CCEPTED AT THE SITE SPECIFIED ABOVE 

DATE:_?._;_!? _j _!_ ;_ 
60 65 

COMMENTS DR SPECIAL INSTRUCTIONS: ____________ .....,..;--------------------------------

IN ILUNOIS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 424-8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 

REV. I. ¥ 

SITE COPY ·PART 3 

' ,' •:" 
0 

; : •' '
0 

, ' '' :.~ 0 L , 'I 

0 

--~ L' 
.......... ; .. _-._. 



STRAIGHT a:ILL OF LADiNG/HAZARDOUS WASTE MANIFEST 
COPY 

TO BE RETAINED ,. . 

BY"CQNSIGNEE 
HAZARDOUS WASTE MANIFEST 

AND SHIPPERS NO. 00446 
RECEIVED. 1ubfc«'~ to !be closs•f•corions and tonffs in effecr on the date of rhe receipt by the comer of rhe property descnbed in ,,.... OriginoJ Bill of lading, 

On 9-l.L-82 FROM CROWN CORI(& SEAL COMPANY, INC. 
the property de~ribf.:d below, in apparent good order, except as noted (contenrs and conditio~ of c~~-;~nts of podo9e' unknown), morlr.ed, consigned. and destined as 
indicated below, which said carrier (the word carrier being undentood throughout ttHs con traer as meaning any person or corporation in possession of the property under 
the conrract) agrees to cor~ to its usual place of delivery at sa•d desr•notion, if on''' route, otherwi!e to deliver to another carrier on rhe route to said dMtinot•on. It is 

:;:;~~~id9;,~· ,c:;, ,~~ve~,;~%~~ ~~ b~ ~~~~~:~ re~~.~~h~"l~r~~br.,~;~~" ~~:,~~~~~~~~=::~~!0of' ,~;du:,~:o~=~c 5',~7~~!'8~1 j~;~d:~ ~:r'f~,~~ 
(J) in Uniform r,:ighr Clossificor.on in eH.cJ on the dore her&af, if rhis is o roil oro roil-worer shipment. or (2) in the opplicoble moror carrier closs•ficotion or tent ,f rhis ,, 
o motOt carrier sh.pment. 

Shipper hereby certifies that he is familiar with a lithe terms and conditions of the said bill of lading set forth in the clau.fication ortariH which governs the transpor. 
ration of this sh•pment, and the sa•d rerms and conditio?.• ore hereby ogre~ to by the shipper and accepted for himself and h•s oss•gns. 

Delivering Carrier ··MR. FRANKS INC. 

Carrier Address 

.r~ r 
'Rl:!ceivel and Accepted for Transport By (Signature) 

ATTENTION CARRIER: 
Obtain consignee's signature below • Give Copies A & B to 

Retain Copy C for your records. 

Af-!ERICAN CHEMICAL SERVICES 

u20 COLFAX S. 

City I rH' I II" ""I I"H S~te ~· IND. Route 

EPA 10. No. 

EPA 10. No. 

.A-". 

Subject to Section 7 of conditions of ap
plic.able bill of lodinv. if this shipment is 
to be deli11ered to th• consignee withour 
recourse on the consignor, the consuilnor 
shaH sign the following sroremenr: 

The carrier shall nor make delivery of 
this shipment wit,out payment of freight 
and all other lo~ul charges. 

CIOWll CDIII SW. CDMP&IIT, 111C. 

·~----~-----------------(SiQr'IGiur• of CO""Iii"'OI) 

If charges ore to be prepaid, "Wtite ilr 
!tamp here, 'to Be Prepa•d. ·• 

ILD 069-506-1.60 

I 
Received and Accepted for Treatment, 

J··:·. or Disposal By (Signature) Storo!t.l ~ I..IJt~ I I'X'J / Title U~illJJM) 
II ATTENTION CONSIGNEE: 

Return original sig'rj ~r~y A of this document to shipper at address below. 
fj etain Copy B for your records. 

DESCRIPTION OF MATERIAL AND HAZARD CLASSIFICATIONS 

PACKAGES Mixed Liquid Chemical Waste which may contain one or more of the following Hazardous Materials . 

. NUMBER KIND 

55 
Gallon 
Drums 

IJI"J. U Gallons 
T /7tJP Bulk 

....... 

·Pounds 
Bulk 

EPA I D. NO. 

F005 

F002 

F017 

CROWN CORK & SEAL CO. INC. 

MATERIAL 

Spent Non-Halogenated Solvents 

Spent Halogenated Solvents 

Point and Coating Residues..:. ·-· 
. ~ ·: 

'~ .·;~~··•·l· ·.'l>- ' .j 

-~- I 

-
P~<;ARDS REQUIRED 

EPA ID. No . 

HAZARD CLASS 

Flommobl~ Liquid 

Flammable Liquid 

Flommobleliquid 

·~· . 

•• 

.~ .. : ~~ 

r;£ .. 
:~<-t 
~. 

' ·.pl 

. This is to certify that the above named mote rials are properly classified, described~ packaged, marked and labeled and are in proper condition for transportation 

:. according to the applicable regulations of the Department of Transportation and EPA. 

.. "8 • CONSIGNEE 

lD U7 f:__ 1- f,? 6MV/ 9·;5.82-
l_ ---~-~ -·· -.--··-· __ _....._ (\:""\·,-· ., -· · ··--· -- · ----tru-2-r D t~~-- - ~ ·-



···~~-:-.. ~ .. , ···------ . ··. . . . .. --·· . -· - --.. -- .· - •.. . · ........ ..:..•...;. . - .. ·- ..... . 

-'' STRAIGHT BILL OF LADING/HAZARDOUS WASTE MANIFEST 
·COPY_.:: 

Subject to Section 7 of conditions of ap
plicable bill of lading, if this shipment is 
to be deli,..ered to the consignee wtthout 
recourse on the consignor, the consignor 

rn 
·• · · sholl sign the following 1totement: 

, .0 -~/ f~ _BE RETAINED HAZARDOUS WASTE MANIFEST 0 0 4 4 7 tho co.,;or shall not moko dol;, • .., of 0 .-... · · ·a~CONSIGNEE ·-! this shipment without payment of freight 
·· >'!"""-· AND SHIPPERS NO. ·"' ond all o•h•• lawful cha•g••· 

-:-'Rf ='~a=J~Vf:;:D~.<Is~ub;.ioc;,_=~=!~=,;=ho=;cl=ass==;ifi=co=,=,o=ns=a=n;=d;=t=o,;=•Hs';=;ndoH~oct==on=,th=o=da;=to=o=;f=.,.,=.=,=oc;,o;,ipt=b=y=:,.,=.=c=a=.,=,.=, =of;=lh;=o=,.=opo=lly==d:=onc=_=:r_ibed;==;=;=n=.,.,=.=o:=;g=in=a';'l ='e;:':ll,;;o~f =Lod~ing=.~;:,===91 

'··-~ 

. :'· ~-...... 

._:: •. _·.~~--:·-:_~-.:~·-:_·-.~-~-;._:·::~~.:;_:·:_'::'.,:_. . 16if. On J.O-b-82 FROM CROWN CORK & SEAL C5?~!-~~y, INC. 
•· .. ::i:~=~~~~~h~:d~~~~i:~~e:to~~~r:r•~f:~~~d~',~~~~~~:~~~~~:h~,c~;~~~~:,f;,:~~~~:O~~~~~~;;;tl~~~ked~~~~~he0;,~g:~nu~:: 

the contract) 04;rees to CO~ to its usual rloce of deii'i'ery ot satd destination, if on its route, otherwise tO deliver I~ ~nother.corrter on Ire route to said destination. It is 

;:: .... &:i{;~~~·::· :',Ui': 1~i~g;Qed. ~.':ho~._.ec;r;~~~~fe ~~ ~ ~';;,~!:~ ~;~~:;:J~~~~U'h~rs~bfe~~~i~~~ ~~~~~;~~~~~:d:!::~6t~~nd~~!!":x~,:~c S'tr~~~~~~~~i~~~i'~ ~:t~~r% 
-_:,:_·.·-~ ·_· __ :·:;·:·,·.~._-.·.;_::~_;_;,:·.·.:,;~~-~.:.~;-~,::···~_-.... · . . . ~ !.:::,~~TE~?;O:,;~ssilicalion in oHoct on tho date he•oof. if this is o •ail 01 a •oil-woto• shipment, 0< (2) on th~;-~~;~le mota<~~"'"' classilicolion 01 ta1/k if thos ;• · 

_ ·· Si'lippet h~eby c~rrifies rhor he it fomilior with all the terms and conditions of the said bill of lading set forth in the ciQ\Sification or rortH which governs the transpor-
tation _of this shipment, and the said terms ond conditions ore hereby agreed to by the 1hipper ond accepted for 1-timsetf ond hts assigns. 

:~~~~{t;~/ 

-"'~{r 
· Deliveri11g Carrier MR FRANKS INC. EPA ID. No. 

.· -~ . 

· Carrier Address 201 w. 

aon CDII & JU& CDMPUJ, ._ 

~---~~~~-=~=~=,.~ol~<=on=~=~=l~---
If chorges ore to be prepaid, wnro or 

stomp here, "To Be Prepaid.,. 

·; :"~!-;: -~-~. 

;;_: /;·,?~' Recei~ed end Accepted for Transport By (Signature) Dote CJ- 'I- 8' Z.. 

~·xij.;;r , ~=======A=TI==E=N=T=I=O=N=C=A=R=R=I=E=R=:====O=b=t=a=in=c=o=n=si=g=n=e=e='s=~=i;=tn=aa=i~=uc=re=o=~Y=e=l~=f=o=;=;=o=i~=~=~=eo=c~=~=~=~=-A=&=B=to=c=o=n=si=g=n=e=e=. ==============:!! 
·::· . . ... 

::;~?:i:;~·;_ ~o~signed To AMERICAN CHRMTCAI. SER'llTCES 

~1fl~i -. ~:,.$ \1? :::
0 .~a /) Sta~ nn 

~iJ.i:J~~~;~ ~":i~~!~~~0~n6dy ~~~e~~~~r;r Treot~~_dd ~ 

EPA ID. No:. IND. 016-36o-265 

Title 

t, .• 

{/~IJJ ' I'-/,_.,.. 
Date I ~~r(: 

Route • 

~~£j;:x~ II· ATIENTION coNslc!NEE: 
RetutJforiginol signed Copy A of !his document to shipper of address below. 

. Retain Copy B for your records. · 

DESCRIPTION OF MATERIAL AND HAZARD CLASSIFICATIONS 

. ·,; -t: f-~~GES ;~n 
. . . 

:~_-j/Jxed Liquid Chemical Woste.which may coritoi~ 

· .·, NUMBER KIND - 11---:=--:---=--y--------------:-:-:-:=-:-:---:-----------.-----___;_-----
EPA I D. NO. MATERIAl HAZARD CLASS 

55 
Gallon 
Drums 

Gcillons 
Bulk 

p~!'f 
Bulk 

.. _, 

FOOS Spent Non-Halogenated Solvents 

F002 Spent Halogenated ~olvents 

F017 Point end Coating Residues 

: .. 
' .. ;;: 

~-::sx~4: - __ -'~-- · }. -· · -~ { 

Flammable Liquid 

Flammable liquid 

Flammable Liquid . 

,, 
i:'~\i~i~}(. r, ·=· ·==· ========':b=====::±======P=LA=C=A=R=D=S=R=EQ=U=I=RE=D=========b======== 

.~:<;•t-\' .. CROW~-cORK & SEAL CO. INC. ., ~BLE 

.:.: >:;:.\ ~~:;~~- . ! • • • ~-· . . -

:-·: ...• ~= ·.·:• .• • . :~;. 

·:· 
.. Address 

. -

.. \ 
·• /lS 5&63 

To 2/~f[.._.T-·cr?- 6Uf 
IO·S·~'L 

.. ::.-·::- , ..... ·. 

'EPA ID. No. KID 0$0-7L2-01L 

State 

B • CONSIGNEE 



.··. 

; : : ~ 
..... :-.: 

'.· . ."": 

:. 

:~· .: . . 

=··.·· 
· ... ~··.: 
. ,:·· .. ·· 

·.--~ .. ·\·· 
·, .. 

.::.::.;._:;/:..:~~-~~-~ 
.· .. ... 
~>~+: ~~·~; ):·~ 

STRAIGHT BILL OF LADING/HAZARDOUS WASTE MANIFEST 
COPY 

ffi 
OIIGIN"'L·NOT NEGOnAILI 

-TO II SIGNED 
Aliio RETURNED 

TO SHIPPER 

HAZARDOUS WASTE MANIFEST 
AND SHIPPERS NO. 00449 

RfCEMO, subject to the clauifications and tariffs in effect on the dote o( rhe receipt by the carrier of rhe properry described in the Original Sill of lading, 

FROM CROWN CORK & SEAL COMPANY, INC. 

:~ira~~~~::=~~hbS:~~-o~~~~~~~e::o~;:r~[:reb:e~:~~tdr:r1~~~~~~~~~~~~:t,~,c~;~~~~~a~f~~~~:~~~~~2~~~~!r~7~t~~~~ked~!7~~g~~hea;~g=~nu~d~: 
the controct) agrees to ca~ to its usual floce of deli~ery at said destination, if on it~ route. ~therwise to de~ive~ to another carrier on tt: route t~ soi_d destination. It is 

.::,u;~~~~id9~~· :;, '~:'!ve~,;~~~~fe ~~ b:, ~:~~~:~ he~!':~de~~h~~l~rs~bre~~~·~u ~~e":~~~~~~~~:J::~~~0~f ,~:t~~.:~~~~~c 0St~~~~~B~I 1~:'t~e:it~ ~~t~~r~h 
(1) in Uniform r,:ight Clcs.sificorion in eHecl on the date hereof, if this is a roil oro ro•l-water shipment, or (2) in the applicable mo1or carrier clouification or ror:h if this is 
a motor carrier shrpment. 

Shipper hereby certifie-s that he is familiar with all the terms and conditions of the said bill of lading set forth in the clouification or roriH which governs the transpor
tation of this shipment, and rhe said terms and conditions ore hereby agreed to by the shipper and accepted for himself and his auigns. 

Delivering Carrier ''"'=' •• r •• 
T·.:(' ., . EPA ID. No. 

Carrier Address 

Received and Accepted for Transport By (Signature) 

ATTENTION CARRIER: 
Obtain consignee's signature below - Give Copies A & B to consignee. 

Retain Copy C for your records. 

-5ubject to Sectioo 7 of conditians of ap
plicable bill of locling, if This shipment is 
to be delivered to the consi9nee without 
recourse on the consignor. the consignor 
shall si9n the followi"g statement: 

The carrier sl-loll not make delivery of 
thi.s shipment without payment of freight 
and all other lowf1.1l chargM. 

If chorgM ore ro be prepaid, write or 
st~mp here, "To Be Prepaid." 

Consigned To EPA ID. No. I:i1J. 016-360-26$ 

Address 

City GPJ:?Fll·! ... ~tate P:J . Route 

Received and Accepted for Trea~1~~ 
or Disposal By (Signature) . · • .., "' -, Title Date /.261 ~~ 
II 

- feturn original signed Copy A of this document to shipper at address below. 
ATTENTION CONSIGNEE: Retain Copy B for your records. 

DESCRIPTION OF MATERIAL AND HAZARD CLASSIFICATIONS 

PACKAGES Mixed Liquid Chemical Waste which may contain one or more of the .following Hazardous Materials. 

NUMBER KIND 
EPA I D. NO. MATERIAL HAZARD CLASS 

55 
Gallon FOOS Spent Non-Halogenated Solvents Flammable Liquid 
Drums 

F002 Spent Halogenated Solvents Flammable Liquid 

lfoS'"O 
Gallons 

F017 Paint and Coating Residues Flammable Liquid Bulk 

Pounds 
Bulk 

PLACARDS REQUIRED 

CROWN CORK & SEAL CO. INC. 
EPA ID. No. !I;IDl l·;j·T:') 0)0-742-014 

This is to certify that the above named materials are properly classtftea, descnbed, packaged, marked and labeled and are in proper condition for transportatton 

occarding to the applicable regulations of the Department of Transportation and EPA. 

Form !J(X)9 

A. ORIGINAL 

Tc /25 ~ "T- (:,3 

Jl 

file:///-S/D


~:. : 

.......... 
:~:.·. 

~: ~~~? 
:_.·.\·_. 

:··:.:.;:: ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

....... 

.J J:{/J' ;j t- 04 ()0 
CU~ & 0 1CONNOO CO. 

(Company Name) 

CHICAGO 
City 

--AMmiCAN CIIElaCAL SERVICE 
Hauler Name 

Hauler Name 

AMER !CAN CHmiCAL SERVICE 
(Facility Name) 

GRIFFrrH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

4035 w. KINZI;E smmr 
Address 

ILLINOIS 
State 

WASTE HAULER(S) 

GRIFFITH, INDIANA 

6o624 
Zip 

•: .. · . ~ . . . .•. ·ft• 

·-

Q307~9~ 
I 7 

. t. N b . 9 9 7 5 6 4 Allthonza ton um er _____ _ 
.rED EPA 8 IJ 

ILD-005473277 
0 3 1 6 0 0 0 4 2 3 G 

..----Ge-neiator Number --2.'" 

S.W.H. Registration Number _J? __Q __g_ !!.__L_p _ 0"). 
;----:_{./ 1../ // 23 . Jl :--

~ r, v .. 
Hauler Address 

J I 'J- s S'<----
ILT OOo6468lO S. W.H. Registration Number ______ _ 
31 JB 

CRESTWOOD, ILLINOIS , 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 SOUTH COLFAX 3 /j , /6?- s --1 "'0 91808902 
Address 39 -Sit;'Number-- A6 

46319 DID 016360265 
State Zip 

TO BE COMPLETED BY 
WASTE &EMERA TOR ORGANIC SOLVENTS 

_ WASTE NAME:---------------- WASTE PHASE: 
LIQUID 

, A/ ---~(~liq-u~id,~G~a~-o-u~-~~lid~)----

t/Pt/:t:t/~~ 3 · 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEL~ . - - - ·-

SHIPPING DESCRIPTION: - ·. . HAZARD CLASS: · r-· "() 0 S' 
SOLV:Eli"T NOO - FLAMABLE LIQUID WEIGHTFOR /.3 rtJ/I ~ 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTI~ OF WASTE DELIVERED: _1___!/_Y £' __ 

.a7 52 

D.O. T. USE > ~ v TONS (circle one) 

I ~Circi~One) -
2~-

--33-

METHOD OF SHIPMENT (Circle One) ~ J TANK TRUCK OPEN TRUCK OTHER (Specily)_.:Ldb=:.:...._---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - _ - _ -' · . _ . - . . - ·· ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

. DATE: (/f--hW 6.-S /f}.;? 
/ 

&v&a0 
Uthorized Signature) 

:,_,:· · WASTE HAULER 
: . . ~;. 

~~-.-~:-·~··-:- .. ·. 

~:-:·:·: .· 
;-···.-·· 

{~:_::--
,-, 

·.: .... · .. :· ·:. 

I HEREBY CERTIFY THAT THE AB~·IAL-WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:-~-- s· L').-t:.-c:.-~ 
(!) fl._r:e:-- ').-t:.-c:.- DATE. !ct [) 21 ~') 

(Authorized Signature) 3
• 39 

(2)·--------:::-:-:---:--:-:::-----:--:-----
(Authorized Signature) 

DATE:__! __j 

· DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

~ 
NOS< HAZARDOUS WASTE SUBJECT TO FEE YEs_··---

V · ESC ED :SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN ILLINOIS: 217 I 782-3637 . . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· Z !EPA PART· 3 SITE PART. 4 HAUtER PART· 5 IEPA PART · 6 GENERA lOR 

SITE COPY- PART 3 



···:.· .. ·.·.·. 
.... :; ·:: ·.· = .. ~· ·, 

. ·. ·..;~ 
.:---- .. -::--·, 

~V.'::?_,y, 

~;@~, 
;t;:?NS 

Jil 

. :?:· ....... ~ .. ~· .. . ,;_: 

.. ~.,: _.: ·:,;, . :. :·:-<. . 
.-: .. :.7./·:·:}·.'. 
~ .'"'~· ... ~'·:·.:_.:. 

.. ·· ·:..:.· ·'.' ~ ~·. 

·. ·.~ 

;' 2. ~- ... 

>.:· ... ~::1·· .. 
·. ~-\'•'· .·. 

····J··. :.1· ··-: .... ·. 

TO BE COMPLETED BY 
WASTE CENER/i.:OR 

cUDNER & o•camm co. 
(Company Name) 

CHICAGO 
City 

AMERICAN CHEMICA.L SF.RVICE 
Hauler Name 

Sl."lWJD TR!£KnlG 
Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

City 

STATE OF IL~_INOIS 
.. ·ENVIRONMENTAl PROTECTION AGENCY 

- ;DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ~"~ 
3/C?,...~l..-o'do~ 

403$ WEST KINZIE S'l'REFl 
Address 

ILT.JNOIS 
State Zip 

.· .. 

Q3D7gBfi 
I 7 

Authorization Number~ 
FED EB\ e 13 

IID-oo54 73277 
_j)_l_l_ ~Q_O_Jl __y_ _g_ .l_-.f. 
,. Generator Number 2• 

WASTE HAULER(S) 

GRIFFI'l'H, INDIANA. S.W.H. Registrallon Number .JL.Q_2.JL/_Q Jl)J 
25 31 

'31)-~~-~--~Lj'-fU . 
CRES'lWOOD, ILLillOIS S.W.H. Registration Number ... .m ... J~!Q§h68JO _ 

Hauler Address 32 38 

DESTINATION- DISPOSAL STORAGE-OR TREATMENT~ ').., {("' -;:7. I ~-' 
? /.) . ~ J- .::;> Y....U J 

420 sotrrH corm ~~.a_o_u__o_a_ 
Address 39 Site Number •6 

INDIANA b6319 IND Ol.6.36o265 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _.......:.ORQ.WIC===.....::S::;,.;O::.:L=-VENT==S~----- .WASTE PHASE: LIQUID 

·THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

(liquid, Gaseous, Solid) 

NIJ-19/J 
F 005' 

SOLVEliT NCB FIAMA.BIE IJQUID WEIGHT FOR ? I 0 tJ G) 
D.O.LUSE --=--L-.....l.ol_:......!::o!::......... __ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

0 t) I ~Circle One) 
.QUANTITYOFWASTEDELIVERED: __ L.z._'d__ 2 CU. YDS. 

.7 52 --,3-

METHOD OF SHIPMENT (Circle One) ~ /? TANK TRUCK OPEN TRUCK OTHER (Specify)_.r.V-L/!..!....1..}/,_ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · , ·. ·. · · . . · .· ·, 

' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: 1/-11· fi( 
(M!norized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. :::ICA~Z:~ s~ . . . DATE:l...0 !_0 y )_ 
(Authorized Signature) 

(2)-----.,.,......,:--:---:-:---:---:-----
(Authorized Signature) 

IN ILLINOIS: 217 I 782:3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OISrRIBUTION: PARr· I GENERATOR PART- 2 IEPA PART· 3 SITE PARr · 4 HAULER PART 5 1£PA 

·.· ......... -.,: .: . . .. - ... ·.' .. 

,.5.. ~9 

t.~, DATE:__j __j 

YES__ NO 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART · 6 GENERA fOR 

SITE COPY· PART 3 



. ·--:.-

. : .•. :'. ~ ·•. . . 
·--~·::~--~~}':' 

·~:-: -~;-~.;/: 
:·· .. -.: .. 
···: ~-:=· ·: 
.:.·.-.. ___ -:. 

.: -?.~~·>;:;:.:: 
·._.;.···:· 

'-~- --~.~--:-.--'!-~: 

·-TO BE COMPLETED BY 
. ' WASTE CENERATOR 

03uer-r{ reb-om I CQ l Co. 
(Company Name) 

c_h 1 < o.qo 

Hauler Name 

AnvR,c4'3 Cretn~caJ V· 
. (Facility Na e) 

. STATE OF ILLINOIS 
. . ...... 

ENVIRONMENML PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

.3L~5.~k332J_ 
Phone Number 

Hauler Address 

·.-:' ... 

~ ..# -- 1l _5 2_01HiA ... \ . 

I ·7 

AurnorizatiOn Number _____ _ 
8 IJ 

S.W.H. Registration Number 0 J2 Z 0 & .L:) / _ 
25 :y.a. r, 

ILllob.150lRLb.a 
EPA Number 

S.W.H. Registration Number ______ _ 
J2 J8 

. ,. DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

_Lj;J.o S...Cn1Fa2( r. d·l · ~ _9-J_8'_a_8:_J_a_~ 
·• · Address ~ ' ; ~~ · JO S1te Number <16 

{_:)l~i\ ... Ge• FF' -rltCi,y 
. ;,.: .. ~~-/:/_·.::~.:.:: 

~ J.a~~N~io_o_ IillLOI-k\a!f-0~ fa.S +::-"""_,_N.;;,_;\)"7.','-:--- . _'f(p 3z.,p/ q 
State -1 

·-·~ . 
:.- .... ·::·' 

-.::-·: ·::--.· 

.. _ .. _..:--· ... 
. -':~::;-):\"..;<:: 
--.t~r·}{>\ 

':J:~;;jp;~ 
.. ·. ·:·.·~-:_-_.:_ ..... .--

... 

. . . ~ ,•. . . . . 
·-;· :.<<--~~--

·_.- : .... ~_"':,". ·: 
·. :J(H~ 

··: ·:-;:_-/-:--:..~-

Alternate (Facility Name) . Address Yi- -siie'Num-ber-- A6- · 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE .NAME:..· o!..J=::l,._LL,I---~~.L::.__:_L-4...::~=-.-----· WASTE PHASE: _.L _ _...I_::g'J-lVLJ,I..Jod<L,--::--~~----
THE SPECIAL WASTE BEING TRANSPORTED UNDE THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: j (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: , :· 

11,4 hA tier 3_ .. sro! $C)I1lr()Js,tJOS Eprnrnc,b/cL,,,~, 
WEIGHT FO~ao/'\r~ WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE ~(circle one) CONVERTED TO CU. YDS. OR GAL. 

I 

QUANTITY OF WASTE DELIVEREDQ c J; ~ Q 
.7 ~ 52 

~(Circle One) 
~_L_ 

5J 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specily) --------------
Number 

WASTE HAULER 

DATE_z; J-.5/ 2t2.' 
. ~ 9 

DATE __j __} 
... 

-.. -........-. 
_ HAZARDOUS WASTE SUBJECT TO .FEE YES __ _ NO 

I HEREBY CE ANO ,,. 6EO QUANTITY HAS BEEN ACCEP!ED AT THE SITE SPECIFIED ABOVE 

·-
COMMENTS OR SPECIAL INSTRUCTtDriS: ______ ~--::---:------------------------------------... ·. 

: --~.--.-~ ... ·. ·.:· '· 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· I GENERATOR PART- 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 
REV. I 3 

SITE COPY- PART 3 



-;. 

!·_·. 

1l5J2-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE G!:NERATOR 

DAUBERT OiEMICAL 
(Company Name) 

Dl~ 
City 

MR. FR.AN< INC. 
Hauler Name 

• 
Hauter Name 

'· 

- ·. :..~" ~ . .... :: ,.. .., .. 
STATE~F ILLINOIS. 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ILLINOIS ROUTE 38 (815)-226-7738 

Authonzation Number _____ _ 
8 13 

1030200001 G 
Address ---Phone"Nufiiber--- ""j;"""- -GeneratOrNumoer---2." 

ILLINOIS 61021. ' .. 
State Zip .: 

'·· WASTE.t+A~R(~ . • 
201 WEST- t551H Sf~ . !"-""'- / 
SOUlH HOLLN-JD IL, 60473. 

Hauler Address 

012)-596-3377 

.. --·-:.: 

-- ..,..- Pii"o-;;e" N-;;;;;W---

Hauter Address 

---PiioneNumtier" __ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

----EPANumb~r-----

S.W.H. RegistrationNumber_Q__!l_9/ ~!._~-
25 31 

I l D 0 6 9 5 0 6 1 6 0 
----EPAN.mib;,-----

S.W.H. Registration Number _____ _:__ 
32 38 

----EPA'Nimibe;-----

N€RCI.AN o-EMICAL SERVICES 420 SOU1H COLFAX, 9 1 8 0 8 9 0 2 
(Fac1lily Name) Address .... 39 - -sii'eNuiiiber-- 7 

GRIFFilH IN. ··•··· . 46319"" (312)-768-3400 I N D 0 1 6 3 6 0 2 6 5 
City State Zip 

Att~rnate (Fac1lity_ Name) . Address 

,~::::_. City State Zip ---PtiiineNumbei ___ ----"EPA'Nimiber-----

J;~i~l·; · ~A:iec~::e~igt - WASTE NAME: WASTE 1-EPTME -~.~- · '{: F WASTE PHASE ____ -::-:-"""7'~....:L=I=-Q~U:;,I::,.O=:..... __ _ 
· ... ·.; -<·. . ·IHE si>Ed~L WASTE BEING TRANSPORTEO.UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

?ti:~~)- ~~- ;y ·«;S~t~PtNG ~sc~~~~~~~: ~- . HAZARD CLASS U N l 
2 

Q G 
~ ::. ~-.: .... Ft...ftMMft8LE LIQUI OS UN or NA Number EPA HW Number WASTE f-EPT .6NE 

;.:t~~:}_;;. ! ; • ~ElGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) 

WEIGHT FOR t.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_O_& _lj-.5 () ~Circ11e One) 
CONVERTED TO CU. YDS. OR GAL. 

47 52 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) 

.· .. .;· .. ;, 

(DRUMS_,._--
Number 

.. ' ' •• --;:53,---

~ . OPEN T~CK OT.HER (Specityf --------------
. 't. --~· 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFJED. DESCRIBED .. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
. ::.-;:~.' <: • IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEP/-RTM NT ~~N ~0 ~ ~ ~ 1- {) /) 
/:tH,:;.:: I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION · DATE: __ /c ____ __:O~ 1CJL:__ __ 

. :::.:' · . (Authorized Signature) 
·. ~. .. . 

WASTE .HAULER 
BOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
D: 

... i 
a 

DATE:/ c2J Qjj J :2. 
SA 59 

DATE_)~ 1 
__ 

; \ , HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

U TITY HAS BEEN ACCEPTED AT_~~E SjESPECIFIED ABOVE: 
•• .. • • 1 .;.·. 

-~;-_,./ "}\. 
-~ . . I DATE /4./0 !_} J7 ~ 

60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________ "7'""_--'------"-~,..-----------------------·,.; 
L 

IN ILLINOIS 217 I 782·3637 
"24 HOUR E

1

MEtGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERA TOR PART· 21EPA PART· 3 SITE PART· 4 HAULER .PART· SIEPA PART 6 ·GENERATOR 

RfV. I A 
.. ~ ... -

SITE COPY • PART 3 



·'. ····\. 

?: .. ·· .. ~·. 

·:.:· 
·.· .... · 

··,:: .. ·· 

.... :· .. ·· 

TO BE COMPLETED BY 
WASTE GENERATOR ~----. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-~0474040 
-------1 7 

Authorization Numoer q_ 9_ fj' .5 7 5 
Zq)t:>7~;;J...9/~ ..Y? 

13 

.(1ARReff tiAR#i~ C'.4, /S3:.J. S~5b "~- 11 C,t. :{_-'7'.:2.::_;1.~ ~:1.__ () 3 L 0~ Le> 0 0 ~-G 
(Company Name) Address Phone Numoer I• Generator Number 2• 

e~~~o ~£ ~~so Zt.J)E_9~:J.~t_~f'F 
State Zip EPA Number 

WASTE HAULER($) 

. c5ffitJM TBuckJ ~c~ 
Hauler Name 

~~0 s. &.11~ . 
Hauler Address 

335 .. ~-900 ----------Pnone Numoec.'-

S.W.H. Registration Number ______ _ 
Hauler Name Hau1e1 Address 32 38 

lirneP. /c.4rl {!.he;ru~ ;~L 
(Fac1lity Name) 

~R ,"££-;+H 

OESTINATIOil DISPOSAL STORAGE OR TREATMENT SITE 

"-1 B.O .:5 • C!oLI-"A X 9 L9 Of190:L 
J9 Site Number Adaress ' · · 

::i:tJd. 
City State 

Alternate (Facility Name) . Address 

City State Zip 

TO BE COMPLETED BY 

WASTE GENERATOR WASTE NAME(3i_e,xj of {)FUfiJN•IC,S -LACf?ue~ ScJveA.J/:; WASTE PHASE:_:_.L_1_.£:J.-IA~·-=-I d~:-:-:-:---;::-.:-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS· 

Ut/1_!1_93 
UN or llA Number 

,Foos' 
EPA HW Nuiiibe;-

0 0 ~ J ll 0 G :;~~Circle One) 
OUANTITY OF WASTE DELIVERED."'47 _..;J __ _ 7_ --:-52 2 cu vas. 1 

Sspecify) 1/A N _ 5
_
3

_ 

WEIGHT FOR "'}/_J A 0 .G;J . WEIGHT FOR I.E P A. USE MUST BE 
D.O. T. USE Q( WI V TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS 5 g ) TANK TRUCK 
Number 

OPEN TRUCK 

~THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTM~~TJO! TRAN1fORTAT101jf_j~ • l 

I HEREBY AGREE iO AND CERTiFY THE ABOVE WRITTEN INFORMATION v/~ ~ OAT~ • :< 'f -g ;)_ 
(Autnonzed Signaturo.) 

WASTE HAULER 

DATE 
2 _j d'jj ?r 
54 59 

121 ______ -:--,--:--,.-:-:----:----:-------
iAutnorizec Signalure) 

DATE_) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

:BED WASTE AND :NDICATED OUAIHITY HAS BEHl ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:~_Q 6 2~ 
'· · COMMErHS OR SPECIAL INSTRUCTIONS __________________________________________ _ 

·:7'.' .· .· 

.,.;, 

\··:.-;;· :~.~:~·~::·~=. 
. . : ~ ~ 

· ...... ··· .. -· .. 
IN ILLINOIS 217 I 782-3637 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·26/'i 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PARl · 3 SITE PART 6 ·GENERATOR PART· 51EPA PART· 4 HAULER 

RfV. I J 

~ eke: {L :Yl 'fjS2 6!2# 
To /) 6 "£- T-6 3 61.271/1 ~ · 2 6· 81... 

SITE COPY • PART 3 



··-===-- ..... -.. · .. _ : ... ····-··:.;; . , . . ·.·.I 

TO BE COMPLETED BY 
WASTE GENERATOR· 

STATEiOF ,ILLINOIS 
.. I ,. 

ENVIRONMENTAL.PROTEOION AGENCY 
, DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, iLLINOIS 62706 
•. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

&~eef-f YAMt.s!l ~. 
!Company Name) 

(!,/Ge.e.o 
C1IY 

WASTE HAULER($) 

/imcl(icA~ V/EAIC4l #-;Io s.(JdFM 
Hauler Name Hauter Add1ess 

13{/t;l oi(UV{0/1/ 

04 7'4042 
-------1 7 

Authorization Number 9 9_~ 5.... Z5 
8 13 

S.W.H. RegislraiJOn Number 2...L e {) lj_D;:z_ 
25 31 

:z: H /)O I t:,,3 6 ti2~.S 
EPA Number 

S.W.H. Registration NumberQO ~'tJ!:2_~ Sfi?AuLJ 1&!01~ 
· Hauler Name c::.!fesrwooo ,~..~ ,_;;..3~~'L"' 0 

32 38 

'"' ........ : ~ ... . . 

::."·>;: ....... ::· . 
. ··.-~.· :·~·.- .·. 

~-~~ .:~:i!<: 
.. ·=.···:;·;.·f· 
";·.:·. 

:.:;. :···· 

~f?> ~;~:.· ~~::(. 
~:/~~;>~ :~):"i 

LLiooQ£,~'-.3.L:i 
Phone Number EPA Number 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

(!,()JF4X f/met?IC4N tV/£,.,/c4L 
(FatJiity Name) 

G-R ,-f.p. /HI 
.s. 

d 
Address 

:£v , ~319 
Zip State City 

Alternate (Facility Name)· Address 

City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME OI?G-IJN I(!., S()L flcNf.s 

fiL!i_of_'l_tJ.:l-
39 Site Number 

:;. .!_l2.~J!¥~? c :J' til!_ o 1_ 63' o ~6.s-
Phone Number EPA Numoer 

WASTE PHASE: _:_:,L,=-.:_/.,~:.e_L/~i~d=::-:o---::-::-:~--
THE SPECIAL WASTE BEING TRANSPCRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LiQUid. Gaseous. Solid) 

SHiPPING DESCRIPTION: HAZARD CLASS· 

~~~L99_.3 EooS 
UN or IJA Number EPA HW Number 

0 Q_ 3 z:- ') Q_ 1 ~!Circle One) 
QUANTITY OF WASTE DELIVERED:_ _...J_r:l:l_ 2 CU. YDS. I 

~Spec::) _jytL...:..~~~~..!._---52 ______ ._-: • .___--53--

WEIGHT FOR ") 7' 'J .I"'V'")~ WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T USE a{ .Q\ U(L 'Tiir(circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF :MENT (Circle One) (DRUM~) 
Number 

OPEN TRUCK TANK TRUCK 

··.THIS IS TO CERTIFY THAT THE ABDVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPCRTATION . ····'.~ 
~IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT NSPCRTATION AN +.€. . 

1 HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION DATE: 7-/ r- 8;;;;... 

DATE? _j/_f_;f'l-
s. 59 

' DATE:__) __j (2) _______ __,--:;c---:------
(Au!Mrizec Signature) 

NO 

IN ILLINOIS 217 I 7B2·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART · 3 SITE PART· 4 HAULER PART· 5 !EPA PAR f 6 ·GENERA TOR 

REV. f 3 

SITE COPY· PART 3 

0')2' -· .,,.--
l. I b:J 



·.:'- -~-
;~· ·- "-;-· 

. - . ... ;.·:. 
:.,'.· 

:~:~::.::-; ... ~··:;.~· 

... ~.:·->:~·· ... ~.~ 

•.':c\1 :-'~:·) .. :-:..-. 

;/y ::;.;~~-,, 
.. ·: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

• • DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0474043 -------1 7 

AuthorizatiOn Number _____ _ 
8 13 

8A R P. e H- I)A !<A);sH Co . J'N .s. 5" cr. 3 1 .2 .1.. ..y ~:;. $' 6 .:2. f!._L!_!!_ 5 .L. o o ~ o_G · 
Aadress ·---Phone-Number--- •• Generator Number 2• (Company Name) 

(!, i C-C-12-o 
City State 

/?117~R ICJAl tiiE.Mt(AL ..YdlcJ .S C!dFAX . 
· Hauler Name Hauler Address -r A){) 

GRit'' :tl-\ 1 ~ • 

51-RAJJD 17?uckl~~ 13 t ~,;;_ k~I.Jto d 
Hauler Name rt 0 Hauler Addres:'{ ...-t,/.. 

~....--,..csnvood, ..~- · 

WASTE HAULER(S) 

~Lfl:L19..?.7o 
Phone Number 

.31:L3K55'1'~o 
---Pt.Oiie NWiitier---

fJm t.-1< ,'c., AN C/h;~ ;c.1L 
DESTINATION- DISPOSAL S:ORAGE OR TREATMENT SITE 

~;Lo S · r!aLi=A.)( 
(Facility Name) Address 

:r- '- ,Q!Z_ 9 ~-2 2/ c. 'r.? 
EPA Number 

S.W.H. Registration Number 9 / j' 0 3._7>o ~ 
2S Jr .. 

..:r N D_tU c, -U_P~S' 
EPA Number 

S.W.H. Registration Number 0 0 .:J.. ~ tJ 0 :2._ 
J2 J8 

::£ L f't:U)O ''t_ ~ J' to_ 
EPA Numoer 

0YB 'tfst,'-\-H :L~d. --~319 :2./ 2.2~~1!_]_7 o _.Ztl Po 1~3~ o:;.-6 .s-
City Stale Zip Phene Number EPA Number 

Alternate (Facility Name) Address 

Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

. 
WASTE NAME: 0 /?. G-IJ/J I C.. SoLve.vf.s WASTE PHASE: __:_L___.:.I_, 9~"'..:...,:.,-=d:..:....,::----=-:-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD ClASS: 

rtAPI~~~ L,~u"d 
WEIGHT FOR ') // .&::'0 GS) WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE f?-"f L TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle One) ~ ~ 7 ) TANK TRUCK 
~Number 

tiAL993_ 
..-r- Oo.!J 

UN or NA Number 

r~.n '1,5 dS ~circle-one) 
QUANTITY OF WASTE DELIVERED:~~-lL-- .2 cu. YDS. I 

47 S2 --SJ--
-~pecily) .r..~.c;'A_A/ __ --,-______ _ OPEN TRUCK 

., THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
. ,.IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOR!fTION A~..J!.·P:;, , 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /.))tbn•cf'W ~ DATE:/ 0 - c:l/ -? ;)._ 
(Authorized Sognature) 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOG<: 
THE DESTINATION AS INDICATED: 

DATE I!!/ ,) j_J g..}.-
5.4 SQ 

DATE__/_/ 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

WASTE MID INDICATED OUMHITY HAS BEEN ACCEP][D AT THE SITE SPECIFIED ABOVE 

IN ILLINOIS: 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 474-8802 or 20? I 426·?675 
DISTRIBUTION: PART· I GENERATOR PART- 21EPA PART· 3 SITE PART- 4 HAULER PART· 51EPA PART 6 · GENERA TOR 

REV. I 3 

SITE COPY - PART 3 



-~ .' 

.·.··-.:. 
>.-: ~;7_ .. 

... ~ ....... 
•.:._.~, 

:,_ 
.. :.~ .. -:;·_: '; 

:/~::l~;::{: 
';..'•_:·..:·-,.·· 
'.;-:::·•-;".r·'. 
~:.:_:...:_<"·._·. 

;~~-~~-.- "· 

_:_·\~t-:·· ..... -~--

,.,, ·.·.:-

·.· :.·· ... 

TO Bf 'coMPLETED BY 
. WASTE GENO:RATOR 

-.: 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY 
'DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.. ·. . -.-·· 

-· 0520B51. 
I 7 

Aulhorizalion NumDer _____ _ 
8 IJ 

O? a I w . Iss tJ sfJJi!'STE ~~LER(S) 

Si ·ria /IIi cd 'Ill·-. ' . ' . s.w H RegiSiraiiOn NumDer .ll.a. ijtflafl.__ L-
Hauler AO eSs · 25 rlt: Jl 

MR. FRAN~ 
al4~iek~31J ILDO~~~~Lbo 

Hauler Name Hauler Address 
S.W.H. Regislralion Number ______ _ 

J2 38 

---'PhoneNumbfr' __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

fl!l/f=f< }C.A A) C!/E ouc 4L Cu ___.:J./,~--'"~:::u..O!:.......:$:o:L..~(1~J~o"4i.....___ 
(Facilily~ame) · Address I 

.. _GRI EE 1 Ttj_ . ±N D· ~~ 3/f 
1 

· C1ly Slale Zip 

Allernale (Facilily Name) Address 

Cily Slale Zip 

TO BE COMPLETED BY 
.•. WASTtGENE'RATOR • ... t ·• • 

WASTE NAME: _.l'-fl"._,"-'.....,,_--==-;....,c,c.::a...'-l.L..a ..... _....-__ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER 

. ~j_8::_SiqNu' j_ {!)_~ 
~Jl:N!!,!/Jl_/) ~~l:u2 1/£. N2nbb-0;?. kfl 

,• ...... "'··. 
.. ·t- ·• SHIPPING DESCRIPTION: HAZARD CLASS: .. ·• 

I dA1273 E~L~ ·. S~rl·l· S:,fVPYl-ls, tJO$ F~f?o'n?~LE UNorNANumber EPAHWNumbT __ .....,_,_ 

WEIGHT FOR L" 0 I' 1\ ~ WEIGHT nR 11".P.A.i1SE MUST BE rJ·-, 0 ~a o .11 
o.O.T. usE7"; rJu '-!'!INs (circle one) CONVERTED TO cu. YDS. OR GAL QUANTITY OF WASTE DELIVERED:7 :.1.!!~~ _ ~ 

. METHOD OF SHIPMENT (Circle One) (DRUMS ) ~ OPEN TRUCK 
Number ~ 

OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME F TRANSPORTATION ANO LE.1. . . . 

I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION .•. _ ~ t:P-J- ~- ~!&. 1 4 , zg~ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTI TION S INDICATED: 

DATEkl/ /ZJ ./L 
s• s9 

: 1 :t DATE__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

HITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 1 426·2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· J SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. • J 

SITE COPY. PART 3 ( 0 /).0 r;;_ 7- (;3 6/21i{ !2·1/-b2 
.' ···.,"'··· O'J2' -· . 7 t ·· t 0 I 



.· .• ·::-:.·.· 

. -.· 

.'· · ...... '. 

.- . r 

TO BE COMPLETED BY 
WASTE GENERATOR 

A.J. Daw Printing Ink Co. 
<ComName) 

Countrys 
Caty 

Strand (!) ______________ _ 

. Hauler Name 

(2) ____________ _ 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

5 301 .Danaher .Rd. 
-------------~Ad~dr-es_s ____________ ___ 

Illinois._ 60525 
State 

WASTE HAULER(S) 

1364 2 S. Kenton Ave. 
KrestwoaGIJrAfis 60445 

Hauler Address 

Zip 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

. . .. ·.:.. r~ -

0115978 -------
1 ' 

997008 Authonzation Number -a------o 

0 3 1 0 5 7 0 0 0 3 G 
~.--GeneratOrNumbe-;----24 

IL D 059449991 

S.W.H. RegistrationN~mber ~~_!_!__._. :.__ __ 
2~ - 31 -

IL T000646810 
S.W.H. Registration Number ______ _ 

32 38 

American Chem. Service 
(Facility Name) 

9 1 e o a g o 2 
4W Coalferg Ave., Griffith, Ind 

Address 46319 39--Sil;Numbe-r ---~ · 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State 
IND 016360265 

Zip 

WASTE NAME: __ F_l_amma __ b_l_e_l_i_q_UJ._' d __ N_O_S_ WASTE PHASE: ___ Li~qu-:-:-::,-i_d--;~:-----
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IND_ICATED IMMEDIATH Y BELOW: 

SHIPPING DESCRIPTION: 

Flammable liquid 

HAZARD CLASS: 

'Ignitable UN 1993 

F-003 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSif'IED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
_IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 4 27 82 

WASTE HAULER• 
.3'·;.· 

·-·~. 

·~.: 

~ .... ::;G,A ~ . . .• , ( uthorized agna ur 

QUANTITY OF WASTE RECEIVED: ::::.3__2_ c_/-Q_ _ _ . 

68 x 55 gal drums 

cr::GALLOND (Circle One) 
2 CU. YDS . 

.-7 .52 

. METHOD OF SHIPMENT (Circle One) 8) TANK TRUCK OPEN TRUCK OTHER~(Specily) 
~3 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT D: 

(2) ______ .,..;..,-_;___;_,--,--,------
(Aulhorized Signature) -~·-- --·- ..... 

DATE: __ / __ / 

OVE-OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 
·DISTRIBUTION: PART· 1 GENERATOR PART- 2 IEPA PART · 3 SITE PART- 4 HAULER PART 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

To-lf1- ~ T-f,? bfZ?t/ S·5·JZ-,J2. -·-·-s Ul. I b 



:,,_ •. 

:. •.·. 

··.:: 

. ··.: .. -:··.:···. 
·.·.•'.·. 

_·:_.·.: 

.. ·: .. ·. 

,. ···- :-.·. ........ 
.. 

ro ·ae cOMPLETeo sv . 
WASTE 'GENERATOR 

·'· · STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

A. J. Daw Printing Ink Co. s3ol m~w~~R. Rd. 

(Company Name) 

Countryside, 
City 

Strand 

~ 

(!) ____________ _ 

Hauler Name 

(2) ____________ _ 

Hauler Name · · 

American Chemical Sernee 
(facility Name) 

TO BE COMPLETED BY. ''" •' 

Address 

Illinois 
State 

WASTE HAULER($) 

13642 s. ~'Kenton Ave. 
~eatwood, Il 60445 

· · Hauler Address · 

Hauler Address 

60525 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE . 

420 Cealf~X A~ •. 
· Griffith, 'Ind. 46319 

Address 

State Zip 

WASTE GENERATOR 
Flammable liquid NOS 

WASTE NAME:---------:-----------

-. . - :. . . . . .. : -~ . 

. . : .. ·. : -~·:, : ~ ,-~~":.'",: .. 

0115980 -------1 7 

.. 997008 
AuthonzalionNumber ------

8 13 

IL D 059449991· 

. S.~.H. Re~istrationNumber LLLL_._::__ 
. . 25 31 

IL T 000646810 
S.W.H. Registration Number ______ _ 

32 . 38 

-·91808902 

IND 016360265 

.Liquid 
WASTE PHASE:----,.,---:-:--,----::-,.,.,-"'---

(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: • HAZARD CLASS: ·.· 

Flammable liquid · J -· • • • • • -· ·• ••• • Ignitable UN 1992 
\' 

i'-003 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED ·sPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . . 

-:>;:&: ' = == ~ <~ . (Authonzed s;g!la 
72 x 55 gal 

DATE: __ 4_-_2_7_-_S_:J_-..,.-..--

WASTE HAULER" . --=:;;> ? GAtw~). (Circle One) 
QUANTITY OF WASTE RECEIVED: ....2_5_&_0 __ 1-"to:tus-

•7 52 . -53-

0PEN TRUCK OTHE~ (Specify) METHOD OF SHIPMENT (Circle One) TANK TRUCK 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAI'iSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

'~"'{ .. · .. ~ 
oi rl · / · · n, ... -· {u ·Yitlc~si~~c~A,£ ..</ c . 

DATE:_}'_/ 2/L! 0 'L_ 
54 59 

(Z) _____ :---'-..,--:::---------
(Authomed Signature) 

DATE: __ / __ I 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 8001 424-8802 ··.•· 
··-- · .• ' 1 DISTRIBUTION: PARI- I GENERATOR PART· 2 IEPA PART· 3 Sll£ PART- 4 HAULER PART- 5 tEPA PART 6 GENERATOR 

;:_ · o-,. \ . . SITE COPY- PART 3 Or.d. cc~ 'f·2f,·£2 -bt2M 
lD I (2 ':¥-- 7:-63 c;rLu,.f $-~·32 



---:----~-: .•. ::. :.···:•LO•O __ 0 _·. ··.·:·: ··- .... ...;._ ... _~ -:·· ·, 

. .• -. 
. lO BE CCMPLETED BY 
', W.STE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . j ~o () 
DIVISION OF LAND POLLUTION CONTROL .59-r ,. 0 

·. ·. 

0 i''l\. .---
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR Authorization Number 'L"-j __ ]_ ;_) r) fl 
8 13 

·ji ) [),., ~..u Pr. n -1 . . --,.,, 
(Company Name) . \J 

. , t .... , .- .. · ~· e 
~ilf 

, - II 

-i ·: ") 0 
·-t.· ,-~ k (..::::G-~\-"""2....;:-_)=.,_t-_4~D~r....:..n..:......;o..;c'-'-i7-'-';-· ,.___.f/"""".-: ...... _ 

Address 

.i [.l I " ' ,',·? r') c,- -.". - . '.A,..A..A ! ,- 'i) (_,.-, J -:" ,.} 
Slate Zip 

(I) ____ -.,;;-·=""';"'-/-:...;_')_;.(..:_: ·.:...:--~i (J.!..,._,~----
- ····Hauler Name 

(2) ____________ _ S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT Sf3 \ ""1r ~ b 'S,_ • -::;?, ~U V 

·<}'/ <<; ,, .(' .-- /Ul.,. ;'- '/.1.(.-·;::.u ( .:(..~--.,(! -1.1/r '.u:... i../.;<S; (() _(ij <-~L ::it..t!_. LL..f. 0 _g r () J._ 
(Facility Name) Address I · 39 Site Number ., 

,_./_,_/ ·:· i /_[.(: -tl .-..j,-1J.1 ~'! r/(lj L//r.
1? ~~--

~ t J1ly c;;:> Stale Zip ., (,\\('f0 \ '"'-"?- k-DY' b~ 
TO BE COMPLETED BY' . !--~·- - . • 
WASTE GENERATOR ~--

WASTE NAME: 

~": 

WASTE PHASE: _..,.....,_()_·-'--:f-;-1-f,<f-'-;-~,W:....:c'--cf_-;:-;,--,,.,..-: __ _ 
(L1;yJid, Gaseous. Solid) 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIAT~LY BE~~~ ~--=s. )•,i 
. .~IPPING DESCR~PTION: _/ • (/ - 'AlARD CLAS~:. . .-' ' 

I-"- (,., r:-·7 1/7 ,-r_.(~ (7t I t:,-<--l{ ct Q<j \..r ~7 I '1 ~clc.-&z.. . {)A./ I 7 r o(_ 
I U 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

'/ 

WASTE HAULER* 
QUANTITY OF WASTE .RECEIVED:-~ _t_Kj_ __ 

47 .52 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) 

~ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA~p 

(I) tZ:[_ ~ tZ. go DATE:_~- _ 3; _rz_ 
. : (Authorized S1gn~J s• S9 

(2) ___ ....;..:.:_ _ ___,.--,.-~-----,.------
(Aulhorized Signature) 

DATE: __ / __ ! 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

.. _-Wtf.REBY CERTIFY THAT THE ABOVE-~'SCRISED~·E !~L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

. ---\- ~ . . ,_ \ l'--- ~. " --
) 

... , .. ·-

·.·• :_ ·.: IN ILLINOIS: 217/ 782-3637 
;-~~=.:~:·.:-:~-~:.·=· OfSTRIBUrfON: PARr· I GENERATOR 

o2~ HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 

j;¥::/ .. ':~-) .. ·:.< SITE COPY- PART 3 

PART· 2 I[PA PART- 3 SIT£ PART-4 HAULER PART-S [PA PART 6 GENERATOR 

· .. _ .... 

· . .-:·. 



_: .. ·.-. 
· .. :._ · . .-

·····.;;,.-:,·:,.
.·--=:· .• _..···.·: 

: .. ··._'." 

:·- . .-
~·i~/~~~ :-~~;-~· 
. :·· .. · ····:· ~ ... ':. 

~~--~>/}·::~~~~-::·_. 

__ .·_·:· ... ~----- . .. 

TO BE <:;OMPLETED BY 
WASTE GENERATOR 

n., .. .,, J:J, . .. -,.j. 

(Company Name) 

,, ">; .. (?, 
City . I 

·-·: .... ·. __ ._,. 

.. -~ . 
STATE OF ILLINOIS- ·. 

''ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERA TOR 

I.J .. Q 
Address 

·-'-"' - - State 
-~ 'f'.,) \ 

Zip 

WASTE HAULER(S) 

. :-., ... 
--, ... c.-_-

0115994 ,-----7 

Authorization Number L::LZ .::.i..f .. .L£. 
·a · ·n 

-- I (1)__....,:::::'-~· _;,-+...;---~··;...._. --·1.:...':.J~------- I ·:; !,, •/'J (' I< c: -·• 1,, . : ·A .-e__ · S.W.H. Registration Number .::.:LC2...d_t.L__(J_i.L ~ . 
' Hauler Address • · 2~ • · "'r,'-Hauler Name 

/~/U-2:A vL-- c.- ·c· .:.Ji~ ..Lf!.. (_, U'f 'I J--

(2>---~~--:-:-------
Hauler Name 

T .::._ J~u,;;, ,.I , k J r r: 
S.W.H.RegistrationNumber_ ~-· .::=...._: __ 

Hauler Address 32 38 

DESTINATION - 0 ISPOSAL STORAGE OR TREATMENT SIT£ _:: / _ _) 7 c J- _:~ ~/u(_) 

(.:; Lt.LL.L'-i..L:_.2. 
39 Site Number .c-

.. ) _.· . ,. --· ._ ... :,.·_.·. C_J_·_ ·. ·-· _-' ,I _i r·c~~ .r"" -)_. /),/~~- .• • ~ 
.-;'/ . ·I :, .-· · o-/ ..• _,._ , • k::::: ;·-'· ·:...,· .<;.~.::,.(.-<·.::·_,..,0.__ __ ...,-"':'-':-:'o.-....:...--':-~->(--'::.:r-..;.;'·~_..~,_-

~~ (Faciiity Name) .I . · Address · · 
1 

!1 . . :·-: . <t 
---/r.,, /[, .. '~' .--;1[.-, .. rJ,,.., '-'CI Li:(_.';.;·-;1/ ·,:::..V· ·· .t'J City ._,... ~.':-i .• ~.::...!."-~S.r,.ta,r.te-'---'.:._.t.-t-,_-_- Zip 

./i /a·> ; ..-:: ? / , - _, 1 ~ ~.-
' ·- ... ~· . ..J TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: i=·' ! .o-. (/
, 

• I 
,.-..· I 

WASTE PHASE: ! ~ ·?A .d f ( . . 
!/ . /Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA2ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SH~G DESCRIPTION. ,- . I -
1-- l . • ! I; 7 ~ f, fc.. ·"' /, ~,A _ _./J 
' • L/ I 

tfo'l ( T/'" JIll a I o/.,. A:.' v r r•, t.. 

HAZARD CLASS: 

'-=c·;;.:.;../l....::.j~-,. 1..:....:.>' '..,..:..../~~ -~/~_.t-.l::-'(__t'-"/'-'-AJ£...j'.l /'t7;c 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
·.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

; 
DATE: f • 

\.:.,/ 

:.: .f -(I l:···<·t./0. 
. -· .......... 

_ _) 
' WASTE HAULER· a;.,.. ? 5 u DT' .) :1 QUANTITY OF WASTE RECEIVED: ~-6-f-...:l.~-f' ~3 

METHOD OF SHIPMENT (CJrcle One) (3 TANK TRUCK OPEN TRUCK OTHER U{\ 1'1 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: __ / __ ! 
(Authorized Signature) 

DISPOSAl. STORAGE, OR TREATMENT FACILITY* 

0 SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DAT£:-6-/ fj._; ~?(· 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMEI:GENCY AND SPILL ASSISTANCE IIUMBEAS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTiON: PART- l GENERAlOR PART- 2 \EPA PART· 3 SITE PART· 4 HAULER PART- 5 \EPA PART· 6 GENERATOR 

SITE COPY· PART 3 

(J 0 2 ~-· ~~ ., 



.. TO _BE COMPLETED BY·.,.·. ..., .. 
- WASTE GENERATOR 

'i 
rrJor 
(Company Name) I 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTI0N AGENCY --

-~-> DIVISION OF lAND_jOLLUTI~ CONTROL 
_ .. _ .. 2200 CHURCHILL ROAD/~R1~F1~ELD, llli_NOIS 62706 

(217J 782-67:q<L :··.> 
SPECIAL WASTE HAUUWG MANIFEST· 

--lt'r' 

-· ... ; 

0482306 -------1 7 

-no -?a 
Aulhorizalion Number ~ :/_ ~ )f_ !L j_ 

8 13 

3to- 6err1' La IJP 
Address 

:21.~5~3 25ff_£) -t) !i,J.f2.. (} 5 ./2f2!lf-_G 
Phone Numb~r 14 Generalor Numoer '• 

.J....b D 05 05..J_b .Z.Lf_ 
EPA Number ' --

;·---:·:.:~·--:_;,_. 

--~:: ~;~Y, ADDt>OAJ 

~
1

~\h 6: o/,;~ .INt 

. TL 111/)(}15 Ia 0141 -'? 
Slale Z•p 1 

'lOf 1 .. ~ / rL 7'11 <-r WASTE HAUJ.ERISI 
~ jJ'V, :7.:7::;:: ~,, -~_- __ .... 

_M f/T)I S.W H. Reg•slra110n Number _Q (} .J. 9{0_ _2 :l 
25 /..,J. 31 

. -~--\f~~~ 
- -~·. -" . ~- .::.' . ' .1.-'])_/}~2_ S./2k_L.kf2. 

~ EPA Number 

,_:.- - ~ :.~

- .. _ ... ~,;._,_! 
' ;,. -:: .. : ~-

- . . -~ 

-~---

::~::_;:;{~·:,,{ 

(:,j,~~,.:~-
;', .. ;. ·' .. ::::.': 
=-::~·~;·;: ·'": 
,; :·. ·~.,. . \: ·: .. 

Hauler Name Hauler Address 
S.W.H_ Regislralion ~umber _____ _:__ 

n - 38 

---pr,o;;e N-;;mber"---

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

t/.ltJ ~ CrJt.r-AA' At/1£ 
Address 

'-llala19 -:l_f.J.J 2 !/_!j_?J_o :l.JIJMj_k2 3.k 0:2 117 5 
1p Phone Number EPA Number 

1.LK12'1.i£l.2. 
39 Sile Number 

AAlUe!CA11 {f!EilJji'AI 
(Facility Name) ~e,f/1; C (!" 

. /iRLFF;rH -
Cily 

:TAJ/2, 
Slale 

Allernale (Facilily Name)_ Address 

Cily Slale 

10 BE COMPLETED BY ;<- - - . - : -, -: ';, -
WASTE GENERATOR · - ,;Yl ·<- 1 J-. .c-:)1) A .f. :a-, 5 . . ;- · - i -~ ,~-.,.]. ', .. .,:.:, -.·. 

· .. WAST{YNAME: ' _::::}_j!/""v eo/ (.;. t/C:Cd'ft ~ WASTE PHASE---s.6:::....~(;-f"'.,...~!<2::-.L.---4-L,..!:.4.-.-::-:':'-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER T1fi'SMANIFEST IS OF THE DOl HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: tl7(uid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~(Circle One) 
CU.YDS. ~ 

53 
~~:~~~ '"-~~;",;:· -----~\::, '""" ~·l ~J:;::i~; ~o' c'~ '::;;,7 • .,,, """"'0·-P L2~Q a_q._ 
:.~;; '~:;·.':;,-:• METHOD OF SHIPMENT (Circle One) (DRUMS'-,--- I ~Rua:> OTHER (Spec1fy) -------------

·tr~~;;{·;r ,- THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE P:~:::~ Y CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

~.~-~.·.:.·_--~_:_ •• ·.·_: __ ~_'_.· __ :_~-~_.:_•_,,_-_~:·_··,::_:~:-_~.-:~-- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O~N:opf:OJ!J!D LE.PA _. / .-) C C'/ •) 
- I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -{1i.J W--C!dJ::J./1 DATE. ({l- Jt\-;,/ . {L,f-. 

-~ tAulhonzed Signalure) 
. ... . . ~ . ~. 

I HEREBY CERTIFY THE ABOVE-DESCRIBED WASTE AND QUANTITY H,AS BEEN ~CCEPHD IN PROPER CONDITION FOR TRANS~RT AND I ACKNOWLEDGE 
THE ESTINAT AS IN CAT : f -.· · ., -

-~. ;, :;~+,/ , - ··Dm/J.kJ ~.1J %L-· 

.• ..... 

121-------.--,---:-:::----.----.------
(Aulhonzec Signature) 

54 59 

DATE__/_) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• / ~ .· f HAZARDOUS WASTE SUBJEIH.~~ ~EE' --YES____ NO 

1 HEREBY CERTIF't THAT THE BO - SCRIBED WA T AND INDICATED QUANTITY HAS BWI ACCEP:CD AT TilE SITE SPECIF;ED ABOVE: --

_.-. --.,---~~!ifr-\--1~-j/ ' DATE l;3~v· 
,· :. 

COMMEN:s OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

_ f. _ 
_ :· . 

. ~ : •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
,_-.. -: •.. - , IN ILLINOIS. 217 I 7B2-3637 
~>·•·;·-~?_; \ DISTRIBUTION: PART· 1 GENERATOR PART- 2 I[PA PART· 3 SITE PART· 4 HAULER PART· 51 EPA \ PART6·GENERATOR .. -:··· 

SITE COPY. PART 3 7o {);o'12- 7-50 6J?·i/ 6 ~~-~2. 
. · ... REV. I 3 

1 ..... 

i(-: ',_-•:>-:):·:·· -' ~-::''' -



--=· 
1l5J2-61.i 
lPC 62 8~"81 

. · . .:..··. ·-" ~----- ·- _ ..... --~-- ______ ..;..__.:..;. _._-:-:- ··· .. :.·: .. 

TO B~ COMHETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

• Dl'i/ISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

DI06_I23 
I 7. 

AuthOfiZaliOn Number _____ _ 
8 IJ 

c ~L o12 _z::-.vc. 3 ' 7- J-~.3 -,..r..ro o t1- 3 o o ..J o o a. 1 G 
(Company Name) ---PtiOne"Number--- ""i"A--GeneraiarNumber-- - ""2."" 

1-l"D]) I $0,0 .I L-D 0 ..roJ-7 6 )-. I i/-------------EPA Number City 
_I----=-='t-__ 6ol 0 I 

State Zip 

:JST 1~ A-IJ I) 
TR.vc1t.1vC; co 

WASTE HAULER(S) 

cR £...S Ttc.JOO b 
·s.W.H. Registration Number 0 3 j__j_ ~ ~ __ 

Hauler Address . 25 31 Hauler Name 

~ f_k_~.J-;J-4t/o .::r '- Tooot 'It;? I o 
AHEi?!Cf+M ·------------Phone Number EPA Numoer 

C+ft/f.-1 ICif-L. 5e../l(/f CE,. 6RIFFr nt-- S.W.H. Registration NumberC
1 

(J z.-l/.0 0 ~ 
Hauter Name Hauler Address 32 38 

k,(//) t) 10 .=; 6 0 )-6J.-
----EPANumber ___ _ 

. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

t./-]..0 S. C&tFA-X lhle 
(Facility Name) Address 

G,R. I FFI Iff-
City Stale Zip 

Al!ernate (Facility_ Name)· Address 39- -s"ii"e"Nuiiibe"r- -16 

City Stale Zip 

TO BE COMPLETED BY 

WASTEGENERATDR WASTENAL-"/-A-MH/h!)/E L!f?VJI) ,().cO.S .·• ,; WASTEPHASE /_./QV/J:> 
THE SPECIAL WASTE BEING TRANS PORTE~ UNO(R'THIS ~ANI FEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ----=--7,=(L:!...1q...:uid7-.~G_:as=eo-us-. -::-So""7'1id-::-)----

SHIPPING DESCRIPTION: . •. HAZARD CLASS: 

. "7-C JL 1-//-,-11 ~ L r:: u J.) j__ 9 Cj ..3 ]) 0 0 L .. . . 
tU/t~TE 501 VEA} I~ If::? I r I::J 1::"- UN or NA Number ---:-ePA HW Number -.~ 

- . ' . ... . ·,:..,. 
} ;,() 0 l 3 _3J; ff. Q GALLONS (Circle One) 
UUANTITY OF WASTE DELIVEREDs- _£_-=;: \~' .. 2 CU. YOS. _7 __ 

OPEN TRUCK ~pecity) 1/fJ t/ 
53 

WEIGHT FOR /' "'' 3 /'\ ,, c::LiiS) } ;" . WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE . d, t..J c.J TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 

METHOD OF :~IPMENT (Circle One). ~ .;>. 7 ) TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF;tf!NS~TIOf•(AJ9}!?1}J . _ •. - •. , • \} 

2 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION '/ U) u wru~ OATE:_,_/.::;.0 __ )._/_o ___ _ 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTiTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

~ 
(Authorized Signature) 

DATE__) __j 
(Authorized S1gnature) . -·;f-. 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 
PART 6 · GENERA TOR 



... • .• .-·:! .· 

..... ····: .. · .. 

.. :., . 
-~ ·.: "·t. 

:::;~~~~f~-~~t~··:· 
:~"):>~::~ 
·.::.·.~· :..._··.:.·-~~ 
.. .:_..··--·.-·· . 

i.E).?i_( 

1~11; 
{fj 

fi~-i 

:!~12; 
·-·· 

· .. 

TO BE COMPLETED BY 
WAS,"'!".E GENERATOR 

HENRY VALVE COMPANY 
(Company Name) 

.. MELROSE PARK 
City 

- ·--·· ·-· :. -~ ·:·-··-:.:-:-~---··· -. -~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVJSION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

3215 NORTH AVENUE 
Address 

ILLINOIS 60160 
State Zip 

WASTE HAULER(S) 

mAMERICAN CHEMICAL SERVICE 4.20 So. Colfax Ave •. 
Hauler Name 

mSTRAND TRUCKING 
Hauler Name 

Hauler Address 

Griffith, IN 46319 
CRESTWOOD, IL 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE--'4?=0:..-.::::So...;::;......=.. _____;;;_;Co:;....;:l=f;.....:.ax=-cA=v.:.....:e::...::•:...----
<Facitity Name) Address 

---. . . . 

Ql151D1, 
I 7 • 

Authorization Number 9 9 7 0 2 1 _8 ______ 13 

S.!'/.H. Registration NumberQ_0_2_4l.O. .. :.:.;....O_~ _ 
·. . 25 Jl . 

ILT00064681 0 .. 
S.W.H. Registration Number 0 S L{_t!?.L_ / 

32 38 

9 1 8 0 8 9 0 2 
39--SileNumbe-r --~ 

GRIFFITH nmiANA -=4=6...L31...:....:9.___~{ A I or) I ? b -""""""' /r--
Zip s,..f! U (;_ _::::, u )' 'C "":) City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE CHU>ROTHENE VG WASTE PHASE: LIQUID 
(liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE CHLQROTHENE VG R>01 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

2-26·82 DATE: _______ _ (Authorized Signature) 

lDALLfP (Circle One) 
6~. ¥ . 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED:Q.._j)_1 2 6 ~ 

~ /!~;..~, 
METHOD Of SHIPMENT (Circle One~ TANK TRUCK OPEN TRU~x- OTHER VAN (Specify) 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICAT<--r-·- ~ y 
<I> ../~ ./.t;w-~ 

(Authorized Signature) 
DATE·.;;f- /j- {.p I(' ')-

·54- -- --;; 

(2) ____ --:-:-:7""....,....-;-;:---:--.------
(Authorized S1gnature) 

DATE: __ / __ ! 

IN ILLINOIS: 217 I 782-3637 =24 HOUR EMEI!GENCY AND SPILL ASSISTAitCE ltUMBERS= OUTSIDE ILLINOIS: 800 I 424·8802 
OISIRIBU liON: PART .. t GENERATOR PARI· 2 tEPA PART· 3 SITE PART· 4 HAULER PART. 5 !EPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

002"774 



··, ,.:· 

---.. -. . :-~·-: .. •; 
. ·.: ···.·. ·.. . . . ··~ -· ·:-: -· . ···- •.· ... ···-~:-. :.7 •. 

I 
\. 

":fQ BE COMPLETED BY 
.WASTE GENERATOR 

~- . 

STATE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTI0!:-1 AGENCY 
DIV)SION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authomation Number Jf--9-:+ _Q_ .2. ,f"_~ 

· HENRY VALVE COMP AllY 3215 BORTH AVENUE 
(Company Name} Address 

MELROSE PARK ILLINOIS 6016o 
City State Zip 

WASTE HAULER(S} 
·- :-_: 

Cl> AMERICAN CBEMIC'AL SERVfCE:.=-__;4.?0~:....__So...:o...::..• _Co..:....:....::l:;_-~...o.;:ax=-A....:'!'l"""""'•-=-· 
Hauler Name Grif'tl'tll~drBfii · 46.3'1 9 

.. S.W.H. Reg~tjati;l~umber _Q_.Q..£Ji/O ·0 2': 
II/l'000~tx:S1 0 2s • 31 .c 

<2> S~BAND TRUCKING Crestwood, IL S.W.H. Registration Number ______ _ 
Hauler Address J 1 l - ; r· ·)- _ \' <1 y C' 32 38 Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 So. Colt ax Ave. 
::J. N 0 O/b]bo~ r.,~

LLtLO_lL_9_9_~-· ... 
(Facility Name} Address 39 Site Number 

GBIFPI~H INDIANA 4.6319 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE CHLOR0~6 J::tm VG WASTE PHASE: LIQUID 
(Liquid. Gaseous. Solid} 

. . . 

. THE SPECIAL WASTE BEING TRANSP.CJRTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
· .· • S.HIPPINfNitRIPTION: ' . :. ~ ·i · . ·~ i .• . HAZARD:CLASS: 

~~~ \ 

WAsTE.·1.CHLoROTBENE VG r ,.. -=-F0=-0=-1-=---------
,..c 

· .. __ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOR~ATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
. i;.< 

DATE: $-27_:82 

WASTE HAULER" 

£?/ dkrj_~ 
• ' (Authorized Signaturef 

QUANTITY OF WASTE RECEIVED: f_? Q_ _1_ _5.-4 _o_ 
47 52 

(I GALLON§) (C1rcle One} 
2 CO YUS. 

46" 

.-•.,· 

. . ~-;. 

\.IN ILLINOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSIST AliCE NUMBERS' OUTSIDE ILLINOIS 800 I 424 8802 .· · 
: .DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA 

·· · SITE COPY- PART 3 
PART· 3 SITE PART· 4 HAULER PART . 5 !EPA 

OV\ d.odc S·27-~2 Gem 
To 0-2-"!Z- T · T-f::;3 6;u4 

PART· 6 GENERATOR 

7_~~ fo 

7- 9r5 2 
0027l5 .··· 



......... ···:. 
. ~ ~- . :"::... : . 

· .. ;.:·. 

.... ; .... 
. ,.... . ,...-

···· 

·~. ··:·-~ .• '; ·. 
,;.', '-·· 

.··:··: .. _: 

:~-\.·.:.:.· .. ·A,··. 

.· <:·· .. ·. 
·' ..... 

.·:.·'". 

-~·~·./ .. :.:;.-· .. ;._·:., 
... ~ - . ·~· : ·: :·:. 

·-; .. 

.•. I. ; . ·,·. '.' .. ·: .. · . . ··· 

. < ··--·--·-'"·" . ·-~-

TO BE COMPLETED BY 
.WASTE GENERATOR 
.. ·' .· .. -· 

BEliRY VALVE COMPABY 
(Company Name) 

Melro ae Park 

:.-·."T" -· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ·. 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

)21$ Borth Avenue 
Address 

nlinoia 60160 

·~ . ·--·..-:.""'!""""'...,\'" 
\. :.:.:-? 

011570J~ 
~-----7.·· 

AuthorizationNumber ______ .. ,. 
8 IJ , 

0 .) 1 1 8_;;6 0 0 1 3 G : 
"'i4--Genera'i0r'Numbe-;---u ,-

City State Zip ILDOOS071741 
----------~------------------------~~~~----~------------~~~~----------' WASTE HAULER($) 

o>AMERICAB CHEMICAL SERVICE 420 So. Colfax Aye.-
. ·~ Hauter Name Griffi t~~ter !~55 46,319 

S.W.H. Reg•stration Number 0 Q 2 4/0· 0 2 -
ILT0006468102~ •· 

31 
-

mSTRAND TRUCKING _.wCr""-'-'"e._.a.._t ... w_a ... a...,d"-*:I--:"U._..., --...:.1'-'''-'.J"'--""-J ,f r,;. &.f<-t S.W.H. Registration Number ______ _ 
Hauler Address 0 

J2 JB Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE IN0016360265 

AMKRICAN CHEMICAL SERVI CE_,42~0~So~ • ...-----\oc~;o....,l.~.-t ... a:.-.......A.,~~•iit-.=....-----:::-::-
<Fac•lity Name) Address '] 1 r) - 7 b ~ J L.{ o 0 

9;o-~-
39 • - ~e Numbe1 "" - • .;:_ -

Griffith City Ind1&fa~ 46J1~P 
TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: Waste Cblorothene VG WASTE PHASE: Liqui.d 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Chlorothene VG :F001 
----~~~--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER• ~J 
QUANTITY OF WASTE RECEIVED: _Q_f]_..J.._ \.J_..Q_ 

q:GAUON,S> (Circle One) 
CU. YDS. ----L._ 

A1 .52 ~J 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK ~ (} ~} r../ (Specify) 

";.· 

. . , .. 

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .\ 
INDICATED: 

(2)....:::..... _____ -:-'-:-----:~----:--:-------
(Authorized Signature) 

DATE: __ / __ ! 

IN ILLINOIS: 217 I 782-3637 
DtSIRtBUTION: PART- I GENERA lOR 

SITE COPY- PART 3 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

... ~ 

•24 HOUR EMEIIGENCY AND SPILL ASSISTAUCE NUMAERS• OUTSIDE ILLINOIS: 800 I 424-8802 .. 
PART· 2 IEPA PART· 3 SIIE PART- 4 HAULER PARI. 5 IEPA PART 6 GENERATOR 

(t· 17·~2- Tc lf~K. r-b? 6f!.t-<{ ft·.l)~5·-z, 

0 02 -1 .. '( 6 



.. ··.: ... - ., .... 

: ·rcx ... X"Xrr-x ... X"X .. X ... X"X .. X,....X .... X-"-.. X"Xrx ... x"x .. x· .. _ .. X"Xrx•_ ... X"X .. X .... X,..X .. X_..X,..X .. X .... X"X~X .... X"X .. x~x"x.,..,x---x"X-) 

. . . ~. 

--

.·;· 

HAZARDOUS_WASTE MANIFEST .. 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(It required) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

'TSDF TREATioiENT 
STORAGE OR DIS-
POSAL FACILITY 

COMMENTS 
1.' · . .:-

()0 I 
MANIFEST DOCUMENT NUMBER 

·.,_, 

12 DIGIT EPA ID t 

JAJT l(lVOIJ.0/5 

1AJ(XHb3?;0Jf:~ 

1 AJOOtf ~{r.l1.Jt:, 5 
-· 

0 0 i ~~IPPER NUMBER 
~'{-0{)~ 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 3//· 3fJ·/Yj i 

fLl·;ld: ,~jJfJJ~¥, J~ /5 "£. ~'rr,~rt(L -2.1 (,I 'I~ : .. lift - .'II- »f\J ~rt 
. uu·lf~. j P}i 

. -- ti 1'1· 'f.J 'I· 'f 
I - Jt,-~_:j(,_Jj 1rt 0 {/;"'if' ..CHI ( ).:Y,..- • i..QW-..Iill 'Ptuiti/..J .• 1./JO . . (.11' fpf-

.) {) {17) 

(/;,ll.v.~ ~(;. .. {j,b.-.;·c~..~ J.~l,ftlriJJ' t/J:) )_ (dltv~. }J.,}jdJ ;~j. _ .;J ~VI J"f 

{\·- " . ~ r~ @I _[J{f r;:, ~./12. ... 'b··1J l5 ~ lJ I!~ ~'-' l_ ... U"\1 

. WASTE INFORMATION 

EPA 
HAZ. 

WASTE 
ID t 

-, DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldentlllcaloon Number per 172.101, 172.202, 172.203 

., UN I 
or 

'NAt 
oP:~m?E~S Fu;:: ~INT ·• UNITS 

REQUIRED WHEN REQ'D WTNOL 
TOTAL 

_QUANTITY 

. -.... 
~ • ...... 

.1 ~;~fC(\(}~~ :-~~d~:C::_::;::_: '~:· .--...:...·.·· . 
73(,F 

DATE SHIPPED 
OR RECEIVED 

j' . ··. ~ 

/ 1lafJ. (I 
o;f) 

!1o.uJ. 1/,ll 

'15li) 

'-=?t \~ 
~tv 

CHARGES - ; 
RATE .~: (For Carrier 

Use Only) ,,_ 

"' 

- -~· ..... 
... ...._.- ":' ... :~--- ..... ··--: 

··.:-. -~-: 
~-

-~; :.~ ·. . :·· 

. -- :' ... : ... :.-

-•. >.- . 
.:.·, -':"" ·.-.:· 

·;::.-

-.-..: 

-._ . ·.· ·~.~ . ~-

.... ,_·.;; 

PLACARDS TENDERED 

On ··collect ori Delivery" shipmenis, the letters "COD'" must appear before consignee's name or as othe,.,;ise provided in Item 430, Sec. 1 · Yes~ NoD 

REMIT C.O.D. FEE: 
. C.O.D. TO: COD PREPAID 0 

COLLECT 0 s ADORESS 

McJIII-~ the "''' 11 d~t on walue, ai'IIPC*'t 
.. rwqulrWd to atatl tiP'(:tlleally tn wnung ttw 8QrMd or 
dllci..:J ..-~ .... Of tN pt'opet1y. 
The~ 011 dec:twecl value of the propeny 11 Mf'.o, 

IP'CifiUUy Stalfld by 1'- ai'IIPC* 10 be 1'101 IACMdlnQ. .. 
•If the shipment moves between two ports by 
a carrier by water, the law requires that the 

~~~rrf~,.~·:r'~~ip;~~.l! .:~r~~ ... ~~~ther It Is 

Ami: S 

FR£tGMr PR(PAIO O.C.II bO• .r char~ 

t$ogAaholfeotCon•'G"O'I ~~~~."~:::' .. ':• 011 0 .,:~'!:: 

RECErVEO. sub1ect to tl'teclassrllc.IUons and r.nlfs In effect on I he date of the •.s.sue or 11\t.s . any ol. sa.'d property CMW all or any port ton of Ntd route to dest•nallon and u to each pat1y at 
Bill ()I Ladir.g, the property desCribed above in apperent good Older, excegt as noted (contents ·:· any time •nt~ested in all or any said property, that every servtce to be pertonned hereunder 

==~:=e '!!t,~=~s~ ~Otdu:"~n~=i~~=Q=t .~:t:;:,,~ . ·: :: :-•;,.~e'~,b~~~!.'he bill~ l~i~o. term~~ con~itions In the gOOtetning classillc.ation on 

as meaning any pe~son or corporation In posses.sion of the property under the contract) agrees . .: ~-- ' .SI'uppet ~eby certifNts IN1 he is ;ammar with au the bill ol lading terma and c0nd1Uons in 
to cany to us usual place of delivery at said dosli~hon. II on its route, otherwtse to deliver to :· . ·.... II'M! govermng Classification and tne s.aic:l terms and conditions .,., hereby agreed to by the 
another carrier on the route to s.aid de:Shnation. It is mutually agreed u to each carrief ol aU or · ·:.c •• shepper and accepted f01 himself and his assigns. 

-·--===========::::::=;:=.~::=;====~===~== • CERTIFICATION 



:--~-- . .... -~···::--;·::· .. · .... · _._,:·.~:. . . ·, ~-: ,. -·. ·:·:.· . . . .. ~·-.. ~·-:.::;·:~:··~·:·:: :·: ....... ":..--- .. ~.... -.; ;:: 

,,,,,c;:;_·£c~ffi;;.:~~9-.;~;;,c,,_,~¢~l~~~":L:o;;c;;;{<(;_~c;c ;';_;,,\::.;t.c:L·:.LbO:\:C.CitGL'S:2..':'•Ls._2:•:;;c. 

·:·txxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
'~·. :; :" 

:· L HAZARDOUS WASTE MANIFEST 

QOJ. 
·. : . . ~ .:- : :_..:,_· MANIFEST DOCUMENT NUMBER 

.·;·'. ."'j': 

.. fJnX,Jnifof"·> ~m~uJ 
.·.-· 

NAME OF CARRIER ... -.:-·· .. ·_:·:·-· . · (SCAC) 

-:.:_.-. .-

CARRIER NUMBER 

.. .. .. - .., . . · IDENTIFICATION 
,. ·• DATE SHIPPED .. 12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER · .. 31 l-.~..)-lt3 OR RECEIVED 

-

. ... 

GENERA TORI 

11.JI (ffilJ~lfJf=) J~L~j~i M.fi.~t,·. 1?..~5 e. Plih\cr.l- 1J. c;[J!~~j,,!;,~tv,· ~-.• L~._,,;J {lf~1J fll ·SHIPPER '11'1 ~- j 
II i. , u JJJ. J.l'f·'tN-t/;, njrJft'li TRANSPORTER I 1 

1'NfJilib3ti)J.t.' tlrnl!'i;1t or-·(~ ,,It':;; :~e )~nr:r/rc 'I.J o j . r rAPiJ_:t j}l;) JU .. ~~~-.JI'f,_.v, 
. TRANSPORTER I 2 

(II tequltedl 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

(} "J (JfT - , 
.. . . .. ' .. 

fJ.«.AA.lf!.'" {jg_~tn'tl.l'Q A!'.'-tr i . J. 'Jt JJ;/iL ~ dl'l- .,_1',··1/~ 0 
1Nef\;b~.(I,)L S C/jo . (, rJ./..1 n J~, . ),~Lr~,.,! · _, • 

Q.."· "' ~] ~~ io) -··-- -·:: Ju·".[1 ., .. ur---u 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, C.lass and 

· Identification Number per 172.101, 172.202, 172.203 

-~~ a\ a l( 
.. - . -:~ 

FLASH POINT 
(IN •C) 

WHEN REQ'D 

~ 
•. 

... 

\ 

..... . .. _ 

CHARGES 
.RATE (For Catrier 

Use Only) 

on a waterway or adjoining land, the Incident 
lhe Federal government at 1-800--424-8802 (loll 

If other DOT Hazardous Materials are discharged 
call shipper's telephone number or Chemtrec 

' 

··, 

.. ~ 

·· .. 
·On ··eo1iect on Oeiivei)." shipments, the letters "COO" must 

PLAC. TENDERED 
.. Yesp...· .·No 0 . 

REMIT 
C.O.D. TO: 
ADDRESS 

Nate-W... tN m• Ia ~ 0t1 val.-. lhlppera 
.. ,.quhd to tt:ale SC*CtUca.lly In wrili"G IN -a,..,_, 01 
~ wWue ol tN ClfOC*1y. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

SuDttciiO S.Cuon 1 of lf\e eondottOna. rltl'\ea srupmet'lt rsto t. d .. , .... _. to TOTAl 
the co"'~ •rti'IOul recout'M Ol"'lhe consrgnar, the CO"I•gnar ~~ aron IN CHARGES: S 

· . · · . TM IIQI"..:: or decllnd ...au. o1 tN propeny Ia '*"'7 
· ..,.:.~ncany .-.::~ by u. lhlooet eo t.. rtOt ••~I"Q. ~~~rr?~r·~~~~~~~P~~~·'! :~r~~t.·~h~ther It Is 

101

.::·~.::'='~ tna~o.e ;,........, ol ''"• .,.,P~ .,,~, ""''"•"~~ ol t----;F:::R::E:-;IG~H::T:-cC=Hc:A-:-:::R-:G-:E:-::S-...,---
tretQht aMI an 011* ~lloll ctwgea. . - . . .·. · .. 

_..,..· FAEIGMT PAEPAIO . Olecll DOa of C"-'OH 

··:::::::::::::::~--::::::::::::::::~~~::::::::::::::::::::::::~&~~~·~·~~:•_j~;==;=;;=;;;;~~~~~~~==============~•!"'~''~'~·~~·:~~·:" ______ _!.P!_~w~·~·;·~~ ISIO""''"'• of Co"sogi'Of'l '11"1 •• cl\e<.ll«< eoiiKI 

RECEIVED, subject to the classilications and rMiHs In effect on the date of the- iuue ol this any o_f. sa!d property_ over all 0t any ~ion ol uid roure ro desrln•rion and as to e.ch patty •t 
Bill of Ud1ng, the PfOQet't)' described abo¥8 in apo-ent good om..-. except as noted (contents . any tune Interested 1n 111 or any Y1d propeny, that evetY s.ert"ice to be performed h.-eunder 
and conc11t1on of contents of ~ "'*I"'IWT'), rn&rked, consJgned, .,w;t dostn'ted as Shall be sub,~t to all the bjll ol lading terms and condilions in tf'le gO¥etning clauiflc.allon on 
indic::.ated abOwe wnic:h said CMTier (the won:l camer being understood throuQhout th1s contr.:t · the date ot shtpment. · · ~. · ·. . , · ~ · .. . .. .-

. as mean1no any person or COCl)C)BtKln ln ~onot the oropar~y under the contcact) aQrlJIH · Shipper hereby cen_tfl~ that he Is f1millar with all the bill of l.adinQ terms and concUtlans In 
tocany to 1ts usu.~~l pllrc:e ot deliwry 11 said destination, If on its route. otherwise to deliver to t~ oovem1ng ctasstfteat1on and tne satd ••ms and conditions .,. hereby agreed to by the 
another CMTieton the route to said ctesltn.ltion. h is mutually agreed as to each carrier of all or stup~ ~d accepted for htmsetf and his assign~. 

This Is to certify that the above--named materials are properly 
'. classified, described, packaged, marked and labeled, and are In 

proper condition tor transportation according to the applicable 
regulations of the Department of Tra'nsportation and the U.S. En· 
vlronme t I Protection Agenc · ·,c. 

CERTIFICATION 

. ... 



";,··· 

. . :.,: . ·~-:: . 

.~:. ·:= ·'· 

·.·. 

.. -.:.::-,-:.~~, 
•.··::. 

:;:~y::.;(_ 

.. 
CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 

HAZARDOUS WASTE MANIFEST ........ -. 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER . I . 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER ; , DATE SHIPPED 
·' OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

_.. I• o 

. ..i . ~_, .1 r /. 

.... 

}. ~ ,r_ .. 
·._.:. __ .. -; -~ . ' .... 

WASTE INFORMATION 

NO. OF UNITS & -

co~~~ER HM 

1'. ··' ,P:. 

-

·EPA 
HAZ. 

WASTE 
ID' 

f. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldenlificalion Number per 172.101, 172.202, 172.203 

:;..····/-.,··"··_.!': 
"' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN t 
or 

NAt 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

; ~- F 

UNITS 
WTNOL 

........ _ .. 
....... ~ .. · 

TOTAL 
QUANTITY 

, .... --- """ 
~ ;-----

RATE 
CHARGES 
(For Carrier 
Use Only) 

1- -4 4- 300 immedia1ely. 

II an AO commocltty ts Sptlled on a waterway or adjotntng land, the 1nctdent 
must be promptly reported to the Federal government at 1-800-.t2.t-8802 (toll 
tree) ~r 202-.t26:2675 (foil call). II O(her DOT Hazardous Materiafs are discnarged 
cr~m~ ~ senous situatton, call sntpper"s telepnone number or Chemtrec 

. 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACA~ TENDERED 
Yes _ No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Not•-Wtw• lhe ,.,. •• ~~ on ... aaue. shippers "'If 2r1e !lhipment moYe!l berween two ports by 
:S...bt-=:1 to Sec1•on 7 o• '"'- cOI'dutons. '' tl'los '"'P,.....,I ,, too. d .. ,...,.a to TOTAL 

.. ,.quiiWI lo ltat• speclllea'ly In MlllrwoJ the ,a,gr.-d or 
lhll cont•G,.,.. ••I"'ul '«Ouf'M on ,,.,. con~.gnot. rM constGn« sr..u s•g, r,.. CHARGES: s a carrier by water. the law requires that the IOIIO••t'IQ Slaletnenl. 

act.., .... ..,. olt,.. PI'"'*"'Y· bill ol lading shall state whether It Is fNI Gal'riW Sl\aM AOt IT\.atle dell_.., ol 11\IS SI\IQment ••lhaul Q&'l'menl gt 
The agt..cJ Of deciMed waiYII of INI Pf'OC*1Y II Mreby FREIGHT CHARGES lr-.gl\t atw:J an otn• La•tul cl\alges 

IOeCIIIC&IIy ll&ted b'i' 11\e ll'llppet IO be not e•ca.:Jing. "carrier's or shipper's weight." 
~REIGMI PREPAID ~" DO• •' cn"'91~ 

I .. Sfonat~,~te 

RECEIVED. subtectlo the classthc:.atlons and tantfs tn etfect on the dale of the tssue or thts 
Bill ol Lading. the propeny desCribed abOve tn apparen1 oood order, except~ noted (contents 
and condition or contents or ~ unknown). mattc.ed', consigned, and deslined as 
Indicated above wtuch s.aid can-ier (the word cam• being undentood throughout thts contr.ct 
as meantng any penon 01 COfi!OI"'Iion in pos.ses:~ion or tl'le property under the contract) ~rees 
to c.arry to tiS usual place of deliwery 11 said destination, tl on its route, otherwise to deliver to 
another catTier on the route 10 Yud de:sttnallon. rt ts mutually agreed as to each catrtef ot all or 

CSoQnatl,lfe ot Cons•Qt'!Ofl 
eoC!1ll•l'leflb0•411 0 ''9"'••cn.c•.c~ 

any or. s.itd proper1y O'tet' all or any portton or satd route to dtsllnatton and as to each pany at 
an., time intBf'eJted 'n all or ,any sard property, rnal every servree to be perlorm«J nereunder 
shall be sub1ect to alltne bill of I«Jtng terms and conditions in the g~erning classtricalton on 
the ~te or stupment. 

Snipper hereby cenilies that he is ramiltar wilh all the bill of lading terms and conditions in 
the go¥Bf'ntng cta.s:stfic.tion and tne said terms and condthons are hereby agreed to by the 
srupper and accepted tor himself and nis ass1gns. 

CERTIFICATION 

This is tC? certify acceptance of the hazardous waste sbipment. 
_//~ .. ,.. .. .,..... ___ _ This is to certify that the above-named materials are properly 

classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations Of the Department Of Transportation and the U.S. En· TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II requ~redl 
virQnmental Protection Agency This is to certify acceptance of the hazardous waste for treatment 

(_· _-,_ ...•. ~--' .. _ ___ 
1
.1. -~~- ;- .-.. -~· .. ·$.~r~~e(Or dispCfal\'. -' .-_; 

.,,.. --- . ( .. -!~ .. '"~.!_,'- ... · ,J. - /. ....;._ (' . \ (\\, .· ,_,, (-_··: _!' . ..:.' 

GENERATOR'S SIGNATURE (_ DATE TSDF SIGNA TURf DATE 

.. eiObe 
conect 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXiXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, ll 60626 fl'·. d k. 

~ ..2 ° c.{ '1E-. TSDF COP.Y U'"l\ 
0 c 

T- So 61&0 
·._. .. ·· .. ·· 002~'l9 



=....:' ..... :" 

.·sTATE OF u:uNbl~{ ll532~10 
I.PC 02 8181 ... 
TO BE COMPLETED BY 
WASTE GENERATOR 

: ~, 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. .. ~. ·~ .. 

2200 C:f:l..URCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
• -. (217) 782-6760 

,._,,_ 
Authorization Number _____ _ 

8 13 

'· ,, ........ 

'ft..~~u<;."rj4 '~'- f...._,<.<.os:u;'lr;:, 

r'f :f~,-~ /If .:PECIAL WASTE HAULING MANIFEST 

~ L~<.."-.I.·- '.::..i t.._!?j e.u _J_!!~ 
(Company Name) 

(~ \)'Q. 0-:(. t>. • 

L.A,._,:::O 
/hJ ;-.;1\ .. 

.... 
·"'1;.• 

C1ty 

Hauter Name 

Hauter Name 

~d1Zs /t Phone Number 

· .. .LA::.:((;...,...;__ ) Lr'"' s-o~ 
._ . State 

r I (L 
/~0 

V(l :.....i-;,;,.,~A I~ "r' , ... .>;;: ..• 
Hauter Add res~~-, 

Hauler Address 

Zip 

.WASTE HAULER(S) 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

0;:,0 lie)/ CO ~9 G ---+--L----..!L.--14 Generalor Number 24 

----EfiA'Numoer ____ _ 

S.W.H. Registration Number ______ _ 
32 38 

_ (\"b.~ 1 1c.J\ .J ( 1-\ <= "" ,, "r.. <;r==.; v. _y...J......:1~v'----~--~o,...,.. :-C_o::...~-=-~-.'-'-F--'-/....;,~"'"'x __ 
(Facility Name) Address 

cr1n o(:l 1 o 2... 
39 Site Number 40 

G \1 .. I ;:- ;-:r \I-\ i./&3/7 
City State Zip 

Aller~ate (FacilitY. Name) Address ·39- -siie'Numoer--7 

Cliy State Zip 

TO BE COMPLETED BY Th b 
WASTE GENERATOR - - - ,_ L ..... ~=~=~"'--.. · ·WASTE NAME: I r--J I -~ 0 L. I/~ .1'-J 1 

· • . WASTE PHASE: ) w'-' I i) 
... ·1 4' . - . ' . . .. . _.::;:.._!.....:!....;:-7,-2-:;-;:-:':-:-:---::-~----'---

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS ·oF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

- _!__j__j_l_Ba 
~ lo- /'\ ~\1'1'·· ··"' \..'irw' UN or NA Number 

WEIGHT FOR '-12 O..) 
.D.O.T. USE --"-'~---TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ____ V_J ~ _2.. 
CONVERTED TO CU. YDS. OR GAL. 47 _L 

52 

~Circle One) 
2 CU. YDS. 

(21-------:-,...-,.---:-::-:--:--:-----
(AulhOrized Signature) 

DISPOSAL, STORAGE. OR TREATMENT F~ILITY• 

:;;;;~ :?':.;F/ ~ " "'"" "''"""' "" """"'" "" ' "'"ow""" 
DATE _ _} _ _j 

5-I -59 

DATE:__/ __J 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

1 HErz;t(p:--w;_E ABOV~'SCRIBED WASTE AND INOICATEQ QUANTITY ~HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

• " (Aurnonz:o/,iogna;:4' DATE 00 2J- .iJ 2 ~ 
COMMENTSORSPEC~LINSTRUC~~:~~-----~~~-~----~---~-~--~~---~-~----------~~ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 

OUTSIDE ILLINOIS· BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· J SITE . PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY • PART 3 

.. ~. ·•· . ~· 002 ~.-80 



,.: 

. __ ;·_ 

/Is an acknowll!dgemenl that • bill or l•ding has been Issued and Is not the Original Bill or Lading, nor 
• copy or duplicate, covering the property named herein, and is intended solely for fUmg or record. 

MANIFEST DOCUMENT NU:v!BER 

FROM: . 

330 Jl 

'"'•'-'"-· '' 11111 .... ..,._ •••••-·- te ,,__....,..,.,..,. ... ,_,...,.. .......... ._ .... _ .. ···•-•: ...... --- .... ..., ....... .,.,,_ ........ ,..,_., ............... ·- .... ... 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _____ ..;.._ ________________ E.P.A. ID No. _________ _ 

-----------------------------State ___ Zip ______ Phone __________ ..flll 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

TREATMENT /STORAGE/DISPOSAL FACILITY 
~ 

Dllte 

hazardous waste for treatment, storage, or dis 

Date 

T /S/D F COPY 



.. :.~-.. ·: 

·.~- ·.-... 

Is an ackrwJwleaoemenl that a bill ol lading has been issued and is no1 !he Original B!ll or Lading, nor 
1 copy or duplicate, cover•ng !he property named herein, and is inlenc:Jed solely lor tiling or record. 

MANIFEST DOCUMENT NUMBER 

NOTE· Where the rate is dependent on value, shippers are required to state specifically in wrillng 
the agreed or declared value of the property. The agreed or declared value or the property 
Is hereby specifically stated by the shippet' to be not exceeding 
s p~ 

002 

FROM: 

• ••- r e1 , .. -~~~-. ,,,.,., ... .,.... •• • .,. ... ,_ .. • 1M c. .. ...- •• .-. 
~ ....... llilec.. .... IMII ,, .. IIIII -~-.. ,_ .. : 

_... .. IMII-- ~,_,.1 till! I,.._,.. ••I ... ...,_Ill ....... IIIII .. 1- I ...... 

REIGHT CHARGES 
REPAID COLLECT 

D D 
RECEIVED. subieciiO the clasStliC~IIIionl and tan Us in efl.c:t on lhe dale of IIMt inue o_t lhtl Sill ol Le:llng, 11\e properly de1crlbld above in a~rent good «d•, ucepl u noted (contenla and concUIIDn of contenla of 
packaoe• unkno•n). marked. cona1gned, and Cltslined u ind1caled abo_ve whl~h a_a•d ~am~ liM •cwd cant'!" tlett'IQ "nderaiDOd nwou;ho~t this contr11ct u meanino any person or corponlton in possessio" of !he property 
unc:Jet lhe contract) aoree1 to carry to 111 I.ISual place of delivery at sa1d deattnatton, tl on 111 route. otherwtH to-dellv., 10 arother cameron lhrl route 10 aald destination. 11 it mutlollllly agre.d as 10 .. ch ca"ler or all 
or any or, 1a1d property ove1 all or any portion of U1d roule to destination l.nd aa I~ each party at any lime lnt•nted In all or any aa1d property, 11'1111 every ''"''"to be performed hereundet shall be subject to all the 
bill of lading terms and conciiiiOf\S in the ooverning claudication on lhe date ol shtprnent. · 
ShtPP• Nt'eby cer111tes thai he is lamtliar with all the bill ol ladii"'I terma and conditions •n the goverl'ling classiflcalion and tiMt said terms and condi11ons are Mreby aoreed to Dy thrl ahlpp., and accepted tor himself 
and hrt assrgns. 

This is to certify acceptance of the hazardous waste shipment. 

Date 

---------------------------------------------------------E.P.A. IDNo. ______________________ _ 

----------------------------------------------------State ___ Z ip ___________ Phone ------------------

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

us wa~te for treatment, storage, or d 
" .•. 

Date 

T /S/D F CO~Y 



11 an ICkrowled;ement thai a bill or tlldii'IQ has been issued ~nd is nol uw Original Bill or Lading, nor 
a c:DQy or ~Heate, c.o-,M\n~ 1he pft)perty Mmlll<l henlin. an<11s. intended solely tor lllinQ or record. 

MANIFEST DOCUMENT NUMBER 

NOTE .. W1'tere the rate Is dependent on value, shippers ant required to 11ate specifically in wrlllng 

the agreed or dec tOTed value of tho propeny. Tho agreed or declared value of tho propeny 
Ia hereby •t~ecitlcaJtr srared by lhe snJpper robe not exceeding 

·s Per 

1 

[ 003 

POOl 

•Sect_, ___ ,.__,, .... ~--····-..... ·--..-.·--· ..... --.... -..... -... -.. _ .. c.o- ,.,. - ......... _, ........... •.U.... ,.,_ ............... - ·-hll PREPAID 

D 
RECEIVED. '""'i«=t to tM clauirications and taritra in effect on IM dale or tl'loe issue of this Bill ot La::lino, IN ~operty described at1oott1 in appoarenl QOOd order, ea.c:eot as noted (Contenu and co~IIIDn ot contiiN:a of 
pack.aQon unknown), rnarlled, consigned, and destined as •ndicaled abo.,. which uid carrier (the word c.arrier being undett.tood ttwougtiOua uwa contracl a _..,no eny pe,.on or CCifJM:Iralion 1n pouassion of 1,. ~ 
IInder ,,. contract) 81QrMs to cany to ill usual place ol delivery a1 uid destinallon. II on Ita route. ot...,.IM lo-4ell.,., to anottw ca"i• on the route to u•d ctesllr.tion. 11 ia mutuelly aQIM(I ea to each arrl• or all 
or ury ol, said proper1y ovet" an or •ny pcwlion or uid route to destination and as t~ each oarty at any 111M lnt.,.sted In all or any said pn::~Perty. ttwl every Mrwlce to be p...ton.cs heftlunder stw.ll be subject to en lhe 
bill ol ladinv tenna and conditions in ttw pern•ng classilic.ation on the date or ah1ptraen1. . . . . . 
Shipper heretty ceruli., thai he is ram•li.w •ilh all ttw Ctill ot ladii"'IJ tenna and condlllona in the govetnu~g clus•hcalton and the U•d ttflnS and cond•llona are hereby a9,.ed ID by 11\e shipper and ac:C8Pted tor himaell 
and Na usivns. · · 

--~F~o~rt~-wa~~v~n~e~--------------------------------s~te __ ~
This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ___________________________________ E.P.A. ID No. _________ _ 

------------------------------State ___ Zip ______ Phone-----------

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Dale 

.· 
/ 

TREATMENT /STORAGE/DISPOSAL FACILITY 

This is to cerlify acceptance of. the hazardous waste lor treatment, storage, or disposal. 

r-····· / li ·.~ ·. ., ... ·· 0 7' . 



.. ~ 

. Is an acknowledgernenl that a bill or lading has been issued and is not the Original ~~II or Lading, nor 
a copy or duplicale, covering lhe properly named herein, .and is intended solely for filing or recor~. 

12 

MANIFEST DOCUMENT NU:'ABER 

4862 

<~'~(~.,,. ... .,., ..... NOTE- Where the rate Is dependent on value. shiPi)e~ are required to state specifically In writing .. s.c,_ r .. ..-c-u-. iltJIIIII '"'- ,,,,.,._,_ .. .,., .. _,._.,..,. -......... ,-................... _,., .. ,_.: 
the agreed or declared value of the property. The agreed or declared YBiue of the propeny 

Is hereby specifically stated by the shipper to be not exceeding 

s p~ 

.:Moo• 1 ... 1- ......... _, ., ~· 1"'- ....... ...,_. .......... Ull ... ·- ...... 

RECEIVED. subj.ct to tr. eluaitieiUons 1nd tariffs in ellecl on the date oltl'le i11ue of tl'lla Bill of L8CIIng, the propeny described above in app•rent good or•. uc1pt u noted (contenll and eondiUOn of eonwnls or 

=~ ~~~~~~l·,;:::C:o ~':::gt~ia a;:u:~~~~·= :: ~~~~~~a=i~1 d:=~f:a:i!;!, ~:'~~~~~'':u7~ot=~~~~~~=~~~na11~~~~~1 ':;: tC:."::~~ ~ :,~"~':~~:t~0~1 ~ =~1';0:g~::·,~·~::'c:~';1~~ 
at any ot,"'sa•d prOI)erty a .... , all or any portion or satd route to deattnation and 11 I~ eecl'l party It any time Interested In 111 or 1ny said property, lhlt .-..ery • .,,..ice 10 be pertonMCI twt.t.nder shill be atorbjec:lto 111 lhe 
bill of lading term1 and condllions tn tr. governing classiricallon on I he d.lte ol s1'11p~ent.. . . . . . 
Shipper heflby ceruriea tMt r. Ia familiar with all the bill or lading terms and concUttons •n the go ... erntng classtltcatlon lnd the 11id terms and c;ondiliana Ire Mreby agreed 10 by the 11'1ipp11 ard accepted for hlmaell 
and his an1gns. · 

~~~~~~~~--------------------------------------State Zip ____ ~~---

_;..--

·.-·.,.). 
Th.is is·~t.o certify acceptance of the hazardous waste shipment. 

·/· ,'•i'. 
:.1 ' ':·· Date 

TRANSPORTER #2 ________________________ E.P.A. ID No·----------1• 

______________________________________________________ State ______ Z ip~ _________ Phone -------------------

This is to certify acceptance of the hazardous waste ship~ent. ~·· 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 
:· 

This ·i~ to certi.f.y accept~nc~ ~f, t~.e 
·; {- J •• ~/-i. ~ ,:\ -~-= : < ... .-r 

hazardous waste for treatment, storage, or disposa, 

•r i Date 

T/S/D F COPY 'To~otf~r-.:6 
· 6itttf tO'lt .sz_ 

·· · · ··oo2",·84 .:.: 
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tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

/ . I 
,.·, 

. -\/ 
MANIFEST DOCUMENT NUMBER 

;. ' \ .,_. /.1 ~-; .· ·' .. :" ... -1 
SHIPPER NUMBER 

'.) .... ,;;.._ '-!~ ift 0 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ , · :~~-· .. :· ,.:_ .. .-· ;: • . ·_:'· . , •· '· 7 .. ' 
__ s_H_IP_P_E_R----------f--·~:;~~~~_;--·f_.·_~_-~,·-·_:_i~·~~-~;-'r!------------:_~~--~:,~1-·~'----~''~·--~'-·.:..·'_··----------~--~------'-··~·:,~··~·~~~~--~~/--'~;~----+--/~/-·~~~-:~~~~·~·-~---~,~ 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

.. :·::<:u.-r. 

.... {· 

/ 

!.(. 

r:.,· ~ 
'I l: 

-· 

'· 

. ' ·' 

. \,"-

= ,, 
·U 

'I 

. ! .:::. , , I 

WASTE INFORMATION 

NO. OF UNITS I ~ 
c~~~kNER HM 

_ ... ,0 .. >'/ ·.\-~-!I'. f-. 
·. ~~- . .:...-... : _., . .x 

-

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

I · ,. , ·= ·i; ·' 1 { ,-..;.· : ·....,t-,:;·/.''',,~-1 _;._.'-

·~- /(_-1~tJl D 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I_ 
or 

NA I 

l(i) 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON "C) 

WHEN REQ'D 

UNITS. 
.WTNOL 

TOTAL 
QUANTITY RATE 

·.· ·tt -; f.J ~!fl:-~ f ... y7i. •.0 
. . '.,.) .·,I ·: ". 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commod•ty IS sp•lled on a waterway or adJOining land, the 1nc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (loll 
lree) ~r 202-426_-2675 (loll call). It other DOT Hazardous Materials are discharged 
~~~~~ ~ senous situation, call shipper's telephone number or Chemtrec 

4- 300 Immediately. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AODRESS Amt: S COLLECT 0 s 

Not•-Wher• IN rat• I• ~.,, on Yalue, Sl'llppers •If the shipment· moves between two ports by 
Sut»,eciiO 5«:11()1'1 1 Of lr"le C:oncJII•onS, ol UIIS .,.,,Oft*'it IS 10 t. d .. ,..__, 10 TOTAL 

.,. required 10 stal• apecllle.llly 1n •ll•na 11'141 agr.a or l,.eons•a,.... wotr.out recourse on I he ~onsognor. tM eona.gnor ~•••an lr"le CHARGES: s 
dlcf..a ......... olthe propetty. 

a carrier by water, the law requires that the totiO••nv ••••..-nan•· 
The ear-do or dect.arm .._,._,. ol IN pt()C*1y II 1'1.-oy bill of lading shall state whether It Is TN c.arro..- Sl'lall not malo• deiA41"y Ol II'IIS sf'lop"'WII woti'IQul Pfiy"'WII of 

FREIGHT CHARGES h••QI'II and all otn• taw lui ehalgn. if«llleaJiy SIAI.:I bJ the sftiPI*' to t. not •J.CMOing "carrier's or shipper's weight." 
FRt=tGHT PREPAID Cft«'• Oo• ot C"-9'" 

• ·-· ... S.gnah.••• 

RECEIVED. sub1ect to the clas.s•hGIIIona ancltanNs In eHect on the d-ale or the •asue of th1s 
Bill of UclinQ. the property described UJove in appuent good order. except as noted (contents 
ancs condihon of conuwus of pac:kaoes unknown), martc:ed, cons•gned, and destined as 
indiGIIed above wt·uch said catTier (the word c.an•er betng undentOOd throughout nus contract 
as meaning any person or corporation in pos.ses.sion of the prOQ«<y under the contract) agrees 
toeany to 11s usual plaCe of deli'l'll!ll"'y at s.atd destin.ahon, if on its route, otherwise to deliver to 
anotner can1et on the route to s.id deshNI!on. It IS mutually agreea as to each camet or all or 

ISogftatute ot Cons•Of'O'I 
e•ceot •"en DO• ~~ 0 ri9ntosch«.UO 

any o_t. sa~d property_ovef' all or any port•on or sa•d route to dest•na11on and as to each pany at 
any t•me Interested tn all or any said propeny, thllt every service to be performed hereunder 
sN.II be subject to all the bill of lading terms anct conditions in the govern•ng classification on 
the date of shipment. 

Sl'upper ~ereby ce:n_•fie~ that he is lamiliat with all the bill or lading terms and conditions in 
the govern1ng class•ftcat•on and tne said terms and conditions are hereby agreed to by the 
sn1pper and accepted ror himself and h1s a.ss1gns. 

CERTIFICATION 

we to be 
Coli« I 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

I D I t7 ~ T- 6 '3 6 ,.?,/ItA 
,,, ¥.£2 

TSDF COPY 
., .. _;·•·· ·--·." ..•. · ... -.--... , ......... , -· ,-,., .... (' l). ') -r·;.: r; :'---~~-- .-. . -:.·:.·- ~-~- - v.v- -··.·.-
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TO BE COMPLETED BY 
WASTE.GFNERATOR 

: .• ~ -r--~ . . . -:. . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. ,_ ..... ~ ~-~ .. ·~-
,="'.... . . --:-·-~-- ~ -· 
-.~ 0434056 -------

1 7 

Aulh0nza110n Numoer .9._9__j_2__5. _l_ 
B 13 

J & S Tin Mill Products Co. 3400 No. Powell Ave . j_ L z_ !. _s_ .s._ .n_ ..z. _6_1 Jl.3.__1_6_j} J)_ jl_.3.__'L3._- _G 
(Comoany Name) Aocress Phone Numot!r · ,,. GenerJ!Or Numoer 1..1 

Franklin Park, Illinois 60631 I L D 0 4 2 0 7 5 9 7 8 

Strand Trucking 
Hauler Name 

Hauler Na;;:e 

Slale 

13642 Kenton 
Crestwood, Illinois 

Hauler A':loress 

Haule' Aooress 

WASTE HAULER($) 

lntl_l85-:B44Q__~ 
Pnor.e Number 

-· ..-~ 

---""PnOrieNuffioer __ _ 

----EPANumber-----

S.W.H. Reg1s1ra1ion Number fla.,..Z~_o 0 4. 
. 25 . 31 

.l L. I ..0. .0. ..0. _6_ A _b_ .8. ~ _o_ 
EPA Number 

S.W.H. Reg1slr~110n Number ______ _ 
32 36 

----E"PA"N.mmer-----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 South Colfax Ave. American Chemical Service ~-O-.L9 0 2 
Jq S1te Numoer Aoare~s iFaCIIIIY ~ame1 

Griffith Indiana 46319 _312168:YQO_--- lN. _D._.l_ ...6. ..3. ...6. _a. ..2 ...6. ..5.-
Cily Sl31e ZIP Phone Number EPA ~umoer 

Al!erna1e (Faclll!y Name! AOoress 30- -s;j;NuniOe'r-- "46 

Slale ----EPA'Nu"',~er-----
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint SolventS WASTE PHASE: ___ -JJ~.j.L.Jm"i'Jtl.lj.l.d'::----::-:------
(6qwo. Gdseous. Soilo) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HALARD CLASSIFICATION IIJOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPT;QN: 

Flannnahl e I.i quid 

WE!GHT FOR 9. 0 
D.O.T. USE .3;'2 0 

~ 
"ttiii{(circle one) 

HAZARD CLASS: 

DOT 172.101 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

ll_N_j,__2 ~ 3_ - UJLS __ 
UN or NA Numoer EPA HW Numoer 

QUANTITY OF WASTE DELIVERED __ _3 _5 ___.Q. _Q_ 
47 52 

METHOD OF SHIPMENT (Circ!e One) (DRUMS b '-/ I TANK TRUCK OPEN TRUCK ~~r---".lJ-LA_,__,,J~--------
NtJmOer ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND !.E.P.A 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION DATE -L-/-_,_,.;l"""-'/'--_.ge<,_;~""'---

WASTE HAULER I HEREBY CERTIFY THAT THE ABO'IE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATI _S_.I~:QICATED 

t7TZ-J r~-:&2/ - /J .I 

I I '--I'L'--'l.kZ¢~:.:.;2u.Z.?.~7'' .f:l=··-:!kik~. ~-:-::'"' C;-::./..t:...)..:.._'/--=~----
• (Aulnor!2ea S,qr.alurei 

121 ______ -.-:----:-:--:-:=-:==-------
iolUti\OfiZC~ S1gnature1 

DATE__)___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

:.:.....1-'-""""---CUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED -'BOVE 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 20~ I 426·2675 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I J o .. d ode. I I 2.1 I 'is 2._ 61-"111 
1o !c)'-/ 1Z-! t.3 6fol-1 yj2A2 

SITE COPY. PART 3 

., .. , .. · .. 
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TO BE COMPLETED BY 
.WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

II 0541974 
1 7 

Authorization Number _9_ .E_7_2_5 _1_ 
8 lJ 

J & S Tin Mill Products Co. 3400 No. Po~Iell Ave. 3.__ .L 2 A. ..5. .5. 0 ...2 _6_1 JL.LLUL!.L..!ll Z.....L __ G 
(Company Name) Address Phone Numb~r 14 Generalor Number 24 

Franklin Park, Illinois 60631 
C1ty State Zip 

WASTE HAULER(S) 

Strand Truckinq 
13642 Kenton 
Crestwooo, Illinois 

Hauler Name 

Hauler Name 

. American Cr:emicsl Sendee 
(Facility Name) 

Hauler Mcress 

_f3.12.)_3a_s~.ua_ __ 
Phone Number 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 So11th £olfrx l'J"" 
A ress 

l_IJ ...Q..!. L Q_Lii-.2 _1_ !_ __ 
EPA Number 

S W H Registration Number .Q_3_ L LO.....L L -
. 25 Jl 

-~ J. ..T _n ..Q Jl...6. ...4 ~ JL.l Jl 
EPA Number 

S.W.H. Registration Number .LL3......L.-t-.Q_ ..J_ j_ 
J2 38 

Indiana 46319 ..3121ll8341l.Q_ ---- -~ _N...D....l _n _3_6_Q .2 ....6 _s-. 
City State Zip Phone Number EPA Number 

Alternate (Facility Name) •.. Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ .._~p~p"'-'-jJJnut__.S~oi.L.I-]_..lT'-"P::c:11_._tL..;>S ______ _ WASTE PHASE: ____ JL.J.j .un~n.Liiud.!::---,.------
(L1quiC. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

!L!f _ _l_9 JL ~- E_O__Q_2__ 
Flanmahl e I.j o.ui d rm 112 101 UN or NA Number EPA HW Number 

WEIGHT FOR /• 1 7'~ .,. r.':) 
D.O.T. USE J-f 2!. ;J ~(circle one) 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED:__ I 'I r. c._ 
CONVERTED TO CU. YDS. OR GAL. 47 -1- ....L. -\,L-~ 

.. _ METHOD OF SHIPMENT (Circle One) (DRUMS 31 
Number 

TANK TRUCK OPEN TRUCK 
I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART TRANSPORTATION AND , .P. 

I HEREBY AGREE TO AND CERT:FY THE ABOVE WRITTEN INFORMATION DATE 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

--SJ--

'" .5Z.:.. 'SZ:Z:Z . - ,,,'}-_i')/u K ;)-
IAuthomec Stgnature) s• 5o 

DATE__/ __j (7.1 ______ -..,..----::-:----,--------
(AurMmea Signature) 

YES___ NO 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PARI· J SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

·v. 1 J 

SITE COPY- PART 3 

..... -~~·.: ,·, . ~ ,'· ·. : .: , .•.. 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS • 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAU~ING MANIFEST 

_D_5A1_91E 
I 7 

_Authorilation Number ..Q_ 9.._7___2__5 ....1_ 
8 IJ 

J & S Tj n Mj 11 Products Co. _....34::z:.O ..... O.._N:....n.......__p!;.lrn;....,._,.re"'"JLJL-..lA1l,._.re;o..... 3_ L 2 A_ .5._ .5._ .D. 2 __6_! ...0....3._L6.....0 -D. JlJ_ l-L __ G 
Phone Number 14 Generator Number 2• (Company Name) Address 

Franklin Park, 
City 

Strand Truckincz 
Hauter Name 

Hauler Name 

Illinois 60631 
State 

13642 Kenton 
Crestwporl, Ill i no j c:: 

Hauter Al!<lress 

Hauler Address 

Zip 

WASTE HAULER($) 

_(3..12l..3&Sd3!4Q_ __ 
Phone Number 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

u~ ...!l£L0_7__s__g ~ L __ 
EPA Numoer 

S. W. H. Registration Number f"'l Q_ .2_ ..8:_.a_Q_ L 
. -,;- 31 

.-I...L. ..T ..0...0.11. _6. -4. ...6. -8--l.ll.. 
EPA Number 

S.W.H. Registrat1on Number ______ _ 
32 l8 

----EPANumoer ___ _ 

Griffith Indiana 46ll9 ..3UU,R3400---- .-J- ~-ll-l- ....6.P__l ~-4 ---2--6 ~-
PhOne Numoer ~'AN umber State City 1p 

Alternate (Facility Name). 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 

Slate Zip 

WASTE NAME: Paint Soluents wASTE PHASE---L:~rt:iGff~Yili~df::----:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: IQUid, Gaseous. Solid) 

SHIPPING DESCRIPTION: 

Flammable Liquid 

~~GTHTU~~R ~ 3:,) 15 
r;-;;) 
'-Tairs (circle one) . 

HAZARD CLASS: 

IL."t .... L.9 _g_ 3..... - E.....O....D....S...._ 
roT 172.101 UN or NA Number EPA HW Number 

WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ____ "1 /. () J;; 
CONVERTED TO CU. YDS. OR GAL. _ 47 !X_ 0... ..:Z...... ""!t' 

METHOD OF SHIPMENT (Circle One) (DRUMS 49 ) TANK TRUCK OPEN TRUCK \La rJ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED •. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

---53--

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTM~T OF TRANSPORTATION AND LE .. PA . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION a/} !..C.(.. DATE 4- I L/ ~ Z a_. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) ~ 4&a.nature) 

··• 

DATE _i; _!__{_/ v ~ 
5.1 59 

(2) ______ ,............,....-c-::c-,------:------
(Aulhoriled Signature) 

DATE __j ____} .· 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

0 INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE./ LA ....if Js-1 
~_J' 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAUlER PART· SIEPA PART 6 ·GENERATOR 

~EV. • J 

SITE COPY· PART 3 

file:///lafJ
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TO BE COMPLETED BY 
WASTE GENERATOR 

. ,. -~· .. -~ ..... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISiON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.:.·.' ]_5~j_9]_B 
I 7 

AuthOrilalion Number "i--9--1-2----S-l\3 

.3- -l- -l. A-....!;_ ~ 4-2-6-1 :_fl. -3--lJi ..... lL.Q _a_ -3--7-~-_G 
Phon~u-rilb~r IT ~Clmeratorf.lumber 2• 

Franklin Park, 
City 

Hauler Name 

Illinois 
State 

60631 
Zip 

13642 Kenton 
Crestri·~u?el' AdUt i:noi s 

Hauler Address 

WASTE HAULER(Sl 

-f:4&}-l~~444---• Pnone"'Nurliber 

---Piio;;e NUnitif---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

.kuel ica11 g~ Se111ice 420 Sout~A~fax Ave • 

Griffith 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

413?,19 

Address 

State Zip 

L.L..J).Jl A.. 2._(L'L.5.......9.:J...ll--
EPA Number 

S. W.H. Registration Number Q_ ~2._ .!:/___ {l fl.. .2. _ 
25 . Jl 

S.W.H. Registration Number ______ _ 
J2 . Je 

----EPANUiiiber ___ _ 

----EPA Number ___ _ 

WASTE NAME: ---JP~aa;111• 'R~tE---<S~o~l~'.oti'e~H:l-lto-!ST------- WASTE PHASE: ----!:Lrl"t:mT.;!:iel;:!::-::-:-::-:-::-=----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~rd: aseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flamffiable Liquid OOT 172.101 
1LN......L.9 _g_ .3--- -

UN or NA Number 
L/Ul-S--EPAHW Number 

WEIGHT FOR :') ~ - Q 
D.O.T. USE .:Jf, .JQ ~s (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ____ ') n ,_., Q_ 
CONVERTED TO CU. YDS. OR GAL. •7 ~ ::L_--'----

52 

METHOD OF SHIPMENT (Circle One) (DRUMS ,") Lj TANK TRUCK OPEN TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -"'' r.I'"Ji/11..<.~ 

WASTE HAULER 

(2'--------,-..,.--,..-:::-----,------
IAUthorized S1gnature) · 

(Au, rized Signature) 
DATE: ~-..2:.......-......:::X:.J....-=5---<.Sf_..;?.<:>...-_ 

DATE_/_} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO X
DATE _'J)- 5J ~~· 

IN ILLINOIS. 217 I 782·3637 
OISTAIBUTIOtl. PART· I GENERATOR 
REV. I J 

WASTE AND :NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART- 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA 

SITE COPY- PART 3 

. , ... ::··':;·': 

00 05 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 
PART 6 ·GENERA TOR 

Tol2lf7C T-63 
6rC.U1 S"'-).7·SL 

002~· 89 
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-··.:;:. ·. 
. ··. ;· .. ~~· :.: 
·:- -~,~~~:~~:-·' .. 

~::<-;~\~: :-~ ... :~:;: 
,-. _ ..... ·-~. ~~- '.':_: 

TO BE COMPLETED BY 
.WASTE GEi-lERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
AuthorizatiOn Number ...9.._ Q 7 2 5 ~ _ 

8 13 

J & S Tin Mill Products Co. 3400 No. Powell Ave. ~ l.. Z. .4__5_ .5. JL.Z _6_1 J1....LUULQJL.3_LL __ G 
(Company Name) 

Franklin Park, 
C1ty 

Strand Trucking 
Hauler Name 

Hauler Name 

Address Phone Number ,. Generator Number 24 

Illinois 60631 
State 

13642 Kenton 
Cres~~~ Illinois 

Hauler Address 

Hauler Address 

Zip 

WASTE HAULER($) 

_l31tl2~-:.SHQ_ __ 
Phone Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

I L D 0 4 2 0 7 5 9 7 8 ----TPA"Numoer ____ _ 

S.W.H. Registration Number -(?a.d---'/- -9 ic. -t,-:: 
.1. L. ..T. J1 Jl. Jl. ..6.. A ..6. ..8.. ~ .a_ 

EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumoer ___ _ 

. American Chemical <::ervice 
(Facility Name) 

420 South AS?e~lax Ave. 

Griffith Indiana 46310 3.127.6..8.3Aon.._---. L .N. .D....l. _n .3. ..6....n -2. -6. ..S.-
Phone Number EPA Number Zip State City 

Allernate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvents WASTE PHASE: ___ .~,oi.ui_.,.nfl.nLJj~d"-::---:-:-:-,.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION·INOICATED IMMEDIATELY BELOW: (liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Liquid 
lL_N_j.~JLL_ U .. JLS __ 

OOT 172.1 01 UN or NA Number EPA HW Number 

WEIGHT FOR 
O.O.T. USE X q 3 :~ ..5 ~(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: _, ;-, 'I t:: ~- t:: ~(Circle Ono) 
CONVERTED TO CU. YDS. OR GAL. ~ S-.1! ...2L .;.L + ~ __l__ 

. METHOD OF SHIPMENT (Circle One) (DRUMS Lf7 ) 
Number 

TANK TRUCK OPEN TRUCK ~~~~~~~~~~~-~!-------------------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. • . 

tHEREBYAGREETOANOCERTIFYTHEABOVEWRtnENINFORMATION c:::::;k ·~ ,~(~_,cf. rr!:o7r_.-lt" J DATE: 0- C'/. l .;::2., 
(A~ orized Signature) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INOICA TEO: 

53 

DATE-~ __ "f_} 4=._ )..-. 
54 59 

DATE__} __j 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES----

BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 
DISTRIBUTION. PART· t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART · 51£PA. PART 6 ·GENERATOR 

REV. I 3 

SITE COPY· PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

····.·~··. 

STATE .. OF ILLINOIS-~- .. 
ENVIRONMENT All PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-676() 

SPECIAL WASTE HAULING MANIFEST 
Aulhonzalion Numbe• ::9::::9::1 ; -sr_ 

8 I) 

J & S Tin MU 1 Products Co. 3400 No. Powell Ave 3... L 2. A.. 5. 5.11..2 ..6...1 ...Q_ 3 1 6 0 _I)_ j)_ .3-'Z......l--_G 
(Company Name) . Address Phone Numb~r I• GeneraiOr Number , 2• 

Franklin Park, Illinois 60631 
Cily Slale Zip 

WASTE HAULER(S) 

. Strand Trucking 
13642 Kenton 
Crestwood, Illinois 

Hauler Name 

Hauler Name 

_,American Chemical Service 
(Fac•lily Name) 

Hauler Address 

ln2.1...3.a5.~44(L __ 
Phone Number 

Hauler Address 

---Piiiiiie Number"---

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

LL...D Jl A...LO_l_5_9_ L .8... __ 
EPA Number 

S.W.H. Regis1ra110n NumberQ.Qd.!:L.:D.:o.J::-
25 Jl 

.L L. I. .0.. .0.. .0.. .6.. .4- .!1. .a. ..L .0.. 
EPA Number 

S.W.H. Regislralion Number ______ _ 
32 J8 

----EPANumoer ___ _ 

_ .Grj ffjtb 
Cily 

Indiana 
Slale 

-'4~6~31~9'-- . .lll7..6a3400---. -1- N--D-1- .6. ..3...-G- -0- -6-4-&--. 
Zip Phone Number tPANumoer 

Allernate (Facility Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 

State Zip 

WASTE NAME: ---J;P::.4;a""iu.ll~t......;S;Il.0.1.llr1'~-t.'ell::wt~S~>------- WASTE PHASE: ---l.hli-'l~~I;J~itid:i-;::-:::-:-:--::-::--::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:j~U\(f Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

ll..N._l _g_ .9....L - EJ)_Q_.s__ 
FlaDJilahl e I i quid OOT 172 101 UN or NA Number EPA HW Number 

WEIGHT FOR c;) I I ~ 0 ~ 
D.O.T. USE -=-r-=-...::::--';._ __ 'iirNs (circle one) 

WEIGHT FOR i.E.P.A. USE MUST BE 1l V d._ 5:._ _k_ ~ ~ircle One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 47 - . 52 

--53--
METHOD OF SHIPMENT (Circle One) (DRUMS q 2 ) 

Number 
TANK TRUCK OPEN TRUCK OTHER (Specify) -J.,.<_I'-L.:.t-ft..L:.t''-/-(---------

IN ACCORDANCE WITH THE APPLICABLE REGULATimlS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATIO D I.E.';i/ 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACK~GED. RKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ~ ~-:7 DATE e- s- p .J.-
(AulhOrized Signatur 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE_8:/ _n ~-L 
.54 59 

DATE__} __j 
(Authorized Signarure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

~~~.':'.l~~lTHE~~IBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

?- ,J\ "'._ 

' 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART· ZIEPA PART· 3 SITE PART· 4 HAUlER PART· 51EPA 

SITE COPY· PART 3 

.. c~ ... i 

OUTSIDE ILLINOIS. 800 I 424·8802 or 20~ I 426·2675 
PART 6 ·GENERATOR 

S:·S·t2 

002~'91 



· ... ·::· .. ·;'·· 

:··:·,· .. !· .. 
. _.·---·~: .. ~_._;··. 

~I "·,' 

·_..-... :.-·.;.·' 
:: .·. ·:: -
. · ... 

.:_-;::,·;:·;._.·:·': 
:·.~:·:(· ; ... ; __ ._ 

4 -~i~i~~-~~-~:· 

';<f;(."::(." :._ 

TO BE COMPLETED BY 
WASTE GENERATOR 

.·._.,.·, .. ·.: 

STATE OF ILLINOIS o 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIElD, IlLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 
Aulhorizalion Num~ J;:to:itJ} l 

IJ 

J & S Tin "Mill Products Co. 3400 No. Powell Aye, 3_l_L 4_5_5_ Q_ Z... b__l _ .Q_l_l_6_Q__Q_Q_l_]_3 ___ G 
(Company Name) Address Phone Numoer '" Genera10r Number 2• 

Franklin Park, 
City 

_Strand Trucking 
Hauler Name 

Hauler Name 

Illinois 60631 
Slale 

13642 Kenton 
Crestwood, Illinois 

Hauler Address 

Hauler Address 

Zip 

WASTE HAULER($) 

1.3Ul.38.5: .8..4ML __ 
PhOne Number 

---PnoneNumber"---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

I L D 0 4 Z 0 7 5 9 7 8 . ----EPANumber ____ _ 

LL_Lo_o_o_u_4_(L!LLQ_ 
EPA Number 

S.W.H. Regislration Number ______ _ 
J2 J8 

----EPA Nlliiiber ___ _ 

_ Aner ican Cbemi cal Service 
(Facility Name) 

Cily 
Indiana ..::.4%>6 .... 3~1,_.;.19"----- ll.Z.7Ji!ll4illl _____ LN._ll_L 6.... 3... .6... fL Lil.. .s._ _ 

Zip PhOne Number EPA Number Slate 

Allernale (Facility Name) . Address 

City Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ..JP::.i2:!.l.L• DULt-o:SolUJ1LJviLle::;Jnu.t.L-;:~5 ______ _ WASTE PHASE: __ ---.~l.._l.&.J• O~.t'~IJu.i"'d!-::-__ --::-::--::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: lLIQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flrumnahle T.iqnid 

wEIGHT FoR 1 3 oS" 0 
D. 0 T. USE .S.---"':jr-=--'-----

METHOD OF SHIPMENT (Circle One) 

U_N.l_~L3 __ F_QJL5.__ rxrr 112 1m UN or NA Number EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:O ""JL ~ c; ..;--- Cf~!'JS.,(Circle Ont) 
~~--~-..,.RTED TO CU. YDS. OR GAL. 47 ~ .::.;!_ -L--=fr- IJS"" --53--

TANK TRUCK OPEN TRUCK OTHER (Specify) -'-'-/"'-.'--4'------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WAS LV CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME TR NSPORTATION AND I.E.P.A. 

Cf .(Sf2m,J , ; I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: ---=8:_·__:_/....::.2'--·....!x..!..-::::Q...:....=..__ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE _£) L 8:} ~ .)._ 
5A 59 

DATE__/ __j 
(Aulhorized S1gna1ure) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

COMMENTS OR SPECIAL INSTRUCTIONS --------------;-------------------------------

IN ILLINOIS 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 20~ 1 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART- 21EPA PART- 3 SITE PART - 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY- PART 3 ro JJL/- K- T- 63 

http://I312li85.-i.440_


. . . . . -~ . . . : ...... 
....... 

.... ,,··: .. :·: 

r{~~~\!~~r:~ ~~ 
~f ~~;:~- ~~:~K~~, 

::~:s;~~:~/2:_. 
.. -_.:_·:.' .. .... · .. _;._: 
·::·· .. ,:. 

TO BE COMPLETED BY 
WASTE GEWERATOR • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

D5A1BBJ 
I 

Aulhorilalion Number _____ _ 
8 13 

J & S Tin Mill Products Co. 3400 No. Powell Ave. 3J_2_4_5__S_Q_Z-_6._J. U__l _6_ JL.Q_Q__,3_]__3 ___ G 
(Company Name) 

Franklin Park, 
Cily 

Address 

Illinois 
Slale 

Phone Number 

60631 
Zip 

WASTE HAULER(S) 

Strand Trucking 
13642 Kenton 
Crestwood, Illinois 

Hauler Name 

Hauler Name 

Amerjcan Chemjcal Service 
(facilily Name) 

Hauler Address 

~12L38S-M40 __ _ 
Phone Number 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 South Colfax Ave 
Address 

I• Genera/or Numoer 24 

I L D 0 4 2 0 7 5 9 7 8 
----EPANumoer ____ _ 

S. W. H. Regislralion Number Ll {2 d._~ t2. d L -
. 15 31 

l_L_t_Q_Q_Q_Q__ 4_6_1i_LQ_ 
EPA Number 

S.W.H. Regislralion Number ______ _ 
32 38 

----EPANumoer ___ _ 

..9~ ..a_ .Q..jLg __()_2.._ ~- -
39 Slle Number 46 

Griffith Indiana ~4,.,.63~1J__9 _ :UZ1.68.310.0. _ ___ L"LD._L6_.L 6.._ a_z._ 6_ s_ __ 
Zip PhOne Number EPA Number Cily Slale 

Allernale (facility Name) . Address 39- -sii;'Numoer----.;;-

Cily Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint SolyentS WASTE PHASE __ _...I. .... j"'iq:IJrzu.i.>JdL...:----:-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid, Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

rm 122.101 
U N 1 9 9 3 

- UN OrNA N;;mim-
F 0 0 5 

EPAHw Numoer-Flamnable Uqnid 
.~(Circle Ont) ~ '1 :195 '\ .-

WEIGHT FOR ~?~?~:f~' --~?~-~2LB WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: _a QL (J __j_.:;)__ 
D.O.T. USE _il ~ - ,..._. TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 +-- 52 

METHODOFSHIPMENT(CircleOne) ~ 5.3 I '-:7 Number 

--53--

TANK TRUCK OPEN TRUCK IJ1i rf 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN IN FORMA TIDN DATE: __ 9_;__. ,__/_._7_.1.;_, L __ _ 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGo 
THE DESTINATION AS INDICATED: 

(Aulhorized Signalure) 

DATE'-f_j LV 
DATE __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

WASTE ANO INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
NO~ 

DAlE Q_; J-LIU ~t 0) 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
.. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS· 800 I 424-8802 or 20? I 426·2675 
DISTRIBUTION. PART- 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PART · 5 I EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY· PART 3 ----r;~ I 2 LJ "f._ T- b ? 6 l ·' fr7 9 ' I ?· E2 

002 -;·~ 3 



:-···:· 

~~~; 
·.·;" ...... · 

.. . 

;tti:~~~;~ 
~;~~~/~~~:'.:}~~: 
.; .. \-:_'_:..,- .• :-_'?-: 

. TO BE COMPLETED BY 
WAST.E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY e 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number _____ _ 

8 IJ 

J & S Tjn Mill Products Co. }100 No_ Pm1ell Aw•_ ..._;s_,_ .... z~.4_5_s_Q_z._6_~ !L:Ll__6....0....D_D.....3_1_3 ___ G_ 
(Company Name) Address Phone Numo~r •• Generator Number 2• 

Franklin Par!c, 
City 

Strand Trucking 
Hauler Name 

Hauler Name 

Grj ffj th 
City 

Alternate (Facility Name) 

TO BE COMPUTED BY 
WASTE GENERATOR 

City 

Illinois 60631 
State 

13642 Kenton 
Crest;vood. Illinois 

Hauler Address 

Hauler Address 

Zip 

WASTE HAULER(S) 

U12l-.3BS.=.8.4.4D __ _ 
Phone Number 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Indiana 
Slate 

Address 

Stale Zip 

WASTE NAME: ---&:P:...ao..i~.JP~t'--... Su..OI.Il~\Tu:e.,.Q..,ta...S::o--------

1_1 JL Q__ 4_2_Q ..1 _s_ ~ LL __ 
EPA Number 

S.W.H. Reg•stralion Number _Q_Q_~:/._Q_O ;;b._ 
25 . 31 --

LL._T.._Q_h_Q_6.._4._c_a._l,_(L 
EPA Number 

S.W.H. Reg•stralion Number ______ _ 
32 38 

WASTE PHASE: -----i,l.r.ii~G~'~'l*". ~~::-----::-.,..,-----
'DqUid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY. BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U_N _l_ .9__9_3_- p_o_.n_s__ 
Flrumnahle I.jqnid rar 172 10; UN or NA Number EPA HW Number 

WEIGHT FOIV"\ -"'1 (/~I Q I"LiK) WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_Q_ (il_s:_ ~ 0 ~(Circle One) 
~, O.O.T. USE ol. I tl "] "iii'Ns (circle one) CONVERTED TO CU. YDS. OR GAL 47 52 

B~, 
53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE __ / "-"'~:+f_._l =-0+-/....._x--"""~,---
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

IN ILLINOIS: ~17 I 782·3637 
DISTRIBUTIOt-4: PART· 1 GENERATOR 
REV. I J 

DATE LY LCU 
54 

DATE __j __} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE --

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 21EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA 

SITE COPY • PART 3 o~ ci{)cC: 12 ·lo·~)_ 
_To f;)ST<- 1-(..3 6/c~l{ 

·· .. - ·.•: 

DJ\TEL:Y j_QJ K ~ 
00 05 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 
PART 6- GENERATOR 

C:A't)...( 
12-16·22.. ·.-002i'94 



..... ·::-·~~:+ 

0 Act 64 wast~:- (H~~R·oous("-
'.·."'• ~- '·-~···_:~······ 

~_........ Gen'e· rator's NameSTATE OF MICHIGAN'. t _.~~-WASTE DISPOSAL MANIFEST 
, .. " 

. 0 Act 136 Waste (OTHER) Ml 0084973 
··::~: _, KELLOGG CO •• KELPACO:DIVISION. 

Primary Transporter's Name Treatment. Storage or Disposal Facjity _ . 1 /'l · 

Transporters Address · - '"" •. ; .. : .· .. 
.201 West ~155th. St. · '< ... -~-~-~-· 

·a .. '' /.:f..\ ·· ~ Site Address . . , 

,_j~"' :z 235 Porter St. . 

MR. FRANK'S } S I I "I ANt::J'UCAfl..J LJ.It7'11t CAL 

~J-1' g. ..Battle Creek,- HI, 49016 
:'

'·.·,·_.'· •• ·{· ':_·.. ()u::<( 

S. _ Holl~nd •. lL-.60473 .. :.::> ·· ... ··:.,. : ./.,.:;., 
. , " 

_ PhoneNura!Wr~'· ... ;_.\·.·· .. ·•' ·:_,; __ :_.'· •. :" ... . -·.·:'.• .. \ PhoneNumt?er {-:';·,··'·~~:~·,_.,-t\''.Ek'R~~'-·.,·-<.- ; 1P~Nu?1&J£3-J~S~""--.. . " '-'!b._"ff!·;-" .. , \. ., ... ,., '.:,..·)·iPj-\,'7.', Jr; · '·· ~ , .. , . ·11" '' ~ .,·,; . · I' /· ·. ·.J.-.. ·'· ... ~~·~''''<Jt'··~ .,_. --~·-, :. ·. \.;:. •;:_. ' '-'\..1 

- · ·.· !z ltc61if6G6·_:-~-~~b-·b6.:·-~-2~o· cQ!lOo'·l.:'~-· .-'. ·•J'~:_ ·• ~·-;-'· _:_·";:··· -::,_~· ~-:·_:_·· ~' --~~---··-_:_····-~~-,..,...· ~~~;· 'il:lil.4'2.~l~-~~·r;~·-q ~6·->~~i11)1717··~r-· =:._· · ,~.,,~ .. :1<'~·\·1~:...~~: -~~~-._.~·•;· ·--'~' -··,;··, -~;. ;;~~~~~~~~~~...,........,~~~~....,.,....,~~ r, ... w~ 
·~- ., • "- 11 more than one. Transporter is to be utilized, give the Name and EPA I.D.· Nu_mber ol each: , , •. "- · · ··:·, .·:· . .''>.: · .. ; .. ·,,._;.. ..... .- ~ ··-i,A-~;··.1<·· . ·' ·:-~ -~~ <·. . . . ,:/', 
.' :·, . "" ; . '· 

, d · ·/ : · ·· · · Haz. Container Form ~azardous 

l:J 
Number 

E · U.S. D.o:T. Shipping Name · ·• · : D.O.T: Hazard Class U.N./N.A. No. Class :!! ~ rd .g Weight or Volume Units . ; Waste 
.. g . .. Code . No. Type ~ ~ <-' cij . .... 1-

~/~i ·li 1
' Flaltlllable- Liquid (N.O.s.)·· Flammable:·)'·~, UNl~to··.·· Iff TR x I li!SidldGal. FIO:>p':'~.-'> ~ ~ 1---+-__;_ ___ _.;,_~1.!.. __ .....:..;__;_,.:_...;_~--------------1-..:.;,_:-'-...;_...;_ ___ ..,....+,... _.;,~ ... _--:-...... --f'-..J,;,+-'--+:...:.::--ll-+'--+-+-t--'-.L:.-~-'----"'=::...t=...:....:-+::--::'. ~--":.'-:.,.=-:-i 

' '·, 

;· •.• ] • ~ 2· .. .., 
1
:-. · ·.•· 1 ' : l 1. I I .I /1~?~;:-l: 

·;,'.• 

5. . . , .. · .. \ .. 
. ' s :; 

·':,··::.· I 
· ... \:· !:.' ··: ,-. 

.. P· ,. . I 1··1 I' I 
Ul .Include Safety precautions and special handling Instructions. (Ink & lacquer. thln'"lln~.~~P<?U~d:aJ~-~-~S~) 1 ·~ '.·Major· Components: 12% Ink P.lgments & Res Ins (UN1210) ~: <: :;~ :,.;; .. ·. · <·. ·.:, ·• · · . 

,. 
·; ... 

. ~... : .. 

~ . -:, 88% Halog~nated & Non-Halogenc~-~~.~::~o1v~~f~c~~H1 .. ~1~)-.(.u~)J73) (UN1276)(UN1294) 
'· . . . . . . . . . ~ ~ . 

() . " ... • ' . " " t, ", ... "" ' ' . • " " " - '· .. 

GENERA!,.OR CERTIFICATION: .I certify that the above named materials are properly classified, described, pa_ckaged; ,marked and l96nera Pr Sig&natu : ·. 
laboled·~tare In proper. condition lor transportation according to the applicable regulations olthe Department of. Transportation and If.":'.: •:: u· .... · ·· .. 
U.S. -EPA:-t further certilflthat tJJtlnl.or¥Jatio(l contained on the manifest Is factual. I understand that the !allure to accurately report all 1\fA-._.:.-, JJ1jj 
Information r~quested by the manifest cons.tllutes a vlolatlor ol_1979_f.'t'64 and/or PA136.11urther understand th~t t,~lsmanllest may ~e · (/{ 
used In adm~nlstratlve and-court proceed1ngs. · r. · ··._, •· ·. : ... _._. :: · .. • ·: · .· · <D '.J{ 

:-< :: .. 

.·.-· 

HAULER'S CERTIFICATION: I certify ~cceptance or the above Identified. Transport~r· : '-~,, .. ·. :.::?,l'·:r :;;l;"!~~::: ·::''·),:'· ;;:: TratlJlo~:ter:Signat.

0
u.re ·: · ;• ··Jt9 ·'·<~·;-;; .. ;~;~:•• ., •. •- ~ _pat~(s) Re~iv~tl ~ •. ·', 

t'- ffi Ul wastes lor transportation, I lurther·cert1ly that I shall deliver the hazardous· Ve~lcle _: N0._':·•1. ,0 ,-..,. ,,..;·q•<> ..... A n·:·_; ''·"'•'' ~~ · · · 1_0 . h.-~ :.JL .: ·· . ' ,"LL.\-; , · /,,., c., ,... ., ·.' 
t- w wastes, together with this manifest, only to the destination specified by the , I. D .. No. I' •VI /: ',._,_ . .L ,-£', ·· 'E/ "*· 11 '£.1 I. II u, "'-

:·~Iii gen~r~tor ~n this manifest. I unde_rstand that this manifest can be used In ~~abnss\~~~: • :' '·.: .>, ', I·. · ·· !· ..-;:•• S~,Jbse_~~e~t tranSJ:l~!'ler(s). s,igf.tur_~(s) · [ · 

' ,_·_~._:_ .. ~a: ~ 1-a,-d_m,...•_n_•s,-tr_at_•v_e...,a_n_d_co_u_rt-,-:--pr...,o,...c.,.ee_d_•n.....:g:..s...,. -..,..-,-:--,----..,..-=..:..-..,..----....J.....:Vc::e;;,;,h=-"'lc::,::le:..I:.::.D:.:·.....:N,::o::..;'s=--·'._· ,_ ...... 1..,.· ,..J. L.....J,__,.__._-f--''--L--~.._. ,...._®-..,..•_·'•..,.··-··---· _. _ .. __ · -·-'--------.,....,.-...,...,__.---'-'-L-..1..--IL--L--l:.,.. xr ~ II the shipment cannot be delivered, describe the rea:ions lor non-delivery .... ,·, , ·. ), . , ,'~ :_· ,-;· \:;:.·;; .... · .. ,,.,.,;~<~ \· : :.: ' ' ., i . ' ·.· / . 
1 

·'·. ;.· . 

TSDF CERTIFICATION: I certify receipt at this facility olthe above identified wastes and that this facility Is ·licensed to accept those TSDF Slgm/'#\ '• · • •• r /], J : .. : , .-' ··~A ),:~· '· ,., Re:~~e· · : · •, / 
l:J wastes. I also certify that the wastes were accompanied by a msnil~st properly certified by both the generator and hauler and that this @) ·-' · ·_'-f"j rt lii•J (§/ J · . . . ccepted. ~~~r , · . ·. ~ 

,· ~ ~ facility Is the destination indic~ted on the manliest. I understand;t.hlitthis manifest ~an b~ ~~ed ,1n ad~}.nl~tra~lve ~~d. ~o~':~ pro~e~dln?.~·- rs:~~~~ '\j;qJ~V~ ~ ~ ,• .. : . 0 Rejected ~if.?::''·· .. ,;
1 

_,.,;; "- :, 

,~::Z: g. _Describe an~. sig~lli·~;~n~_:d.'.~~~ep_~~c!:~·~• ~t~en .ma~~lest and _shipment. ·.: .. ... : . '"·' '·>':·' ii1 ;_,: .. · ·.,.::;:· · •.... · .. /.~·)(~;: '"_. . '·. . ,·. . ,. ,. . , ... •· \ .. J; 
~-......,~ 

~• AL_L SPILLS MUST BE REPORTED TO THEMiCHi'G'AifPoll.UTION EMERGENCY ALERTING SYSTEM AT BOG-294-4706, 24 HOURS PER DAY AND.THE NATIONAL ·RESPONSE CENTER AT 800--424-8802 · !· 

TSDF COPY To ')..If,.,:_ T- s 0 6 J!4t1 . 6 ··30 .s 2... f 
.::- :_;~~.:-:_.:::::~:,-~~-::,}Y('fT'::~-.. \}:'>:~;r:_,?,.o,.7X:;.:".·:·:::.~-~ .• , .~: :;- .. . . .-~,~- ,:-~~,-~-·~~. 

' ., • ~I ':.'':'" : : ', •' ~~ ,· ;-:: •• : ~ .' :: ', : ' • \ • • • • • '• ... ~ .. 
'::•:>:·' ,·;· ," : ,; .. • ·,; ,t', :>.>.-:·.y I; :·~,' ~<(:,,,·,, ... ·.· ,•, "; · ... ):-:.··,, " .. .J 

· . .-.· .. ;_.·.: 

··: _.·, 

' .. , .. ·\.·· 
.. 

lD 
··r-
,-
N 
Q 
0 



.VI 
lU 

Iii 
...J 
ll. 
~ 
0 
0 
a: 
0 

·!;( 
a: 
lU 
z 
lU 
(!) 

STATE OF MICHIGAN ;-;_:_' Hev.'J/1:11 ~-:-- ..... 

WASTE DISPOSAL MANIFEST ~ Act 64 Waste (HAZARDOUS) ,· 0 Act 136 Waste (OTHER) Ml 010 4 2 0 9 

If more than one Transporter Is to be utilized, give the Name and EPA 1.0. Number of. each:· 

ci z 

b 
...J 

u.s.· o.dT. Shipping Name D.O.T. Hazard Class 
Haz: Container Form 

U.N./N.A: No. Class :2 ~ :g ~ Weight or Volume Units 
Code No.' Type o a- " 

en ::J (!)I~ 

z 1. 
0 
i= 

. . ~·. i 
_.,.._,"' 

< , .. 
~ 2. a: 
0 
LL. 

WASTE Sol..VEM.T X 
~ 

3. lU 
~ 
VI L I I I I I 
< ;c 4. 

I I I I I I 
5. 

I I I I I I 
6. L_llJ_l 

.. ·." .. ·· .. , . I 
VI Include Safety precautions and special handling instructions. 
!z I ...- 7'-o. /1 . .D- .·. . ~ : . 

IU 
~ . - ·- . : ~. . .. 

8 2. FLIISII Pt~ IIJ r ~ G401= '. '~-.. , . : : ':.:· 

GENERATOR .CERTIFICATION: I certify that the above named materials are properly classified, described, packaged; ,marked and ~Generator Signature .· . 
labeled and are In proper condition lor transportation according to the applicable regulations of the Department of Transportation and .' · ~~ . 
U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand that the failure io accurately report all , , ·... £},. · '· ·. ~· · .... 
information requested by lhe manliest constitutes a violation ol1979 PA64 and/or PA136. I further understand that this manifest may be ·· . 
used in administrative and court proceedings. · · ·. · . · . · ·' ' •·: • · · I · 

Hazardous 

Waste 
Number 

io..". 
111nr .><.. 

HAULER'S CERTIFICATION: I certify acceptance of the above ldenlilied Transporter · ·:··>·''·''~·, · '5.... ·':'· :··· :!:-?:; :;·\ ."· '~rans rt~r Slgn.atur~.~ ~:··' ... ~ ... :• . Oate(s) Received 
ffi en wastes lor transportation. I further certify that I shall deliver the hazardous· Vehicle ·.·:.:···NO. ·1 " I. :,7 ·~:/ ·. :. A J./ /J. :k(_::zc-7c-"?---- F-1'/·7,.'»~· ~ LU wastes, together with this manifest, only to the destination specified by the 1·0 · No. . ., 7 : f " Y -::; I 0 ..1... 
~ ~ generator on this manliest. I understand that this man.ifest can be used In ¥~a~ss;~u~~:·:; · .: :· '' · : I 1 

· · ~ubseque11t tra~sporter(¢ignature~s) .· :·:·: ·:. . 1 : l I ' 
en~ administrative and cou'rt proceedings. · Vehicle 1.0. No's I · · · -.y · · •.·. · .. · . · ' . · · 1 
~o~~~~--------~--~--~~--~~------~----~~~~~~~~-~~,.~~~~~~~L-~~----~--------------------------~--------------'--'--L-~-L-L-1 a: 0 If the shipment cannot be delivered, describe the reasons lor non-delivery. · .: .... :•. ., , ... ·. · ''· ·., · ,. , , . ·. ·: .. · .. · . ·. ·'.: 

~ . ', . 't ·;__ ~ L _;_ 

.·: ~ccepted. 
· 0 ReJ.ected 



\a an acknow\ed~ement that a bi\1 ot \adino Ns been issued and is not the Orloinet 8il\ ot LaoinQ. nor 
a mpy·onduplicate, covering the prQ9erty named herein, and is intended solely for filing or record. 

MANIFEST DOCUMENT NU~BER 

NOTE .. Where the rate Is dependent on value, ahippers are required to state specifically In writing 

1118 agreed a< declllnld value of the property. The agreed a< declared value ol lhe property 
It hereby specifically staled. by 1118 shipper to be not uceedlog 
$ Per 

1142 

#o., .. 

1'003 

RECEIVED. sYbject to the clusiliutions and tAI"IIra in •fleet on tM data of the laau. of this Bill of Lading. the propetly described above in app-arent good ord•. eacapt as noted (content& and condition of conr.nts of 
packaQaa unknown). maned. consivned. end desttM'd as indicated abova wtuch 31id carrier (the word carri• be• no undarstood ttwougMut this conlrect u I'IIUinlng any person or corporetlon in pos ... slon of thl property 
Ynder thl conlrKtl aor-s to carry to its usual plae. or dell vert 11 said dt:Stinalion. II on its rvuta. othei'W•se lo.dallver to anott• carrier on 11'111 roule 10 said desllftltion. 11 Is CDut.-ny agreed u to each carrier ol all 
or any ol. sa•d property ovet all 01 any portion of said rvute to destination and as I~ .. ch party at any lim. intarastld In all « any &aid property. lhlt avary serv•ca to be pettonnrecl ,.,.LASer shill be subject to all ttw 
ball ol lading '"""sand condit•ons in the oovarning clanilicat•on on lhe dlte or sh1pm.nt. • 
ShiP'*" hefatty cerlilias !hal ha •s lamiliar with all the bill olledil"'ljj tanns and conditions in the gO\Ierning clusilicalion lnd tha said term:~ and conditions are hereby •V,.od 10 by the shipOer and acc.aptld for hifnsall 
and his ass•vns. 

Transporter No. 1 
Signature 

Th~s is· t~ certify acceptance of the hazardous waste shipment. 
~-~ ... ~! .. · ... ; .. Date 

: .. 
:/ ~ / 

I' 

/ .1 
I r 

TRANSPORTER #2__,.,....----------------------E.P.A. ID No. ________ _ 

_____________________________ State ___ Zip ______ Phone _________ _ 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 

TREATMENT /STORAGE/DISPOSAL FACILITY 
. ··. '-

Date 

This-iS"'i:o ~erti fy .accepta~ce ?f the hazardous waste for treatment, storage. or disposal. 
t · •• . ! . . .~ .. · . . ..... ~. . . . . ... 

:• :· .. 

T /S/0 F COPY 
Date 



.:,· 

... ·-· 
.. :~· . 
. ,;;·_· .. 

I san acknowledgement that a bill or ladln9 has been issued and is not the Original B~ll or. Lading, nor 
• copy or duplicate, covering the property named here1n, and Is intended .s~lely ror filing or record. 

MANIFEST DOCUMENT NUMBER 

FROM: ' 
CC!-I.PANY 

NOTE .. Where the rate is dependent on value, shippers are required to state specifically In writing 
the agreed or declared value of the property. The agreed or declared '-talue o; the property 
Is hereby specifically stated by the shipper to~~ not exceeding 
S . Per 

I .. 1'- C-111-. 11 11•1 ... __ tile 111 - ............. 
11'11C-o~l,_,llo9ftl,_l .. i-"'lll•l-.. : 

I- ... _.,_., liT"'• .,,,_... •u- ....,_, .......... aRf .,, • ._., PREPAID 

D 
RECEt\IEO, sul)iect to the etusdieat10ns and tariffs'" ellect on the date olthe tuue or this Bill or LMIIng, ttt. Pfoperty dllerlbecl abOve In apparenl gOOd ordw, ueept as notod (contents and condition or eontems or 
p.K..,agas unkna•nl, marked, conaigned, and destined as indicated above which sa•d cerrier (tl'le word canlw being understood UvoughOut this contract u meaning ;,.rry ~raon or corporation In poasanlon ol the property 
undet the contrae!) aQttMs to carry to its usual place ol delivery at said dastlru~uon, II on •ts rou1a. othei"W••• to deliver to another carrier on the route to said d .. tlnatlon. It Is mutually 1 graed aa to each earn• or all 
or any or. n•d Pfoperty over all or any portion or •••d raute to destination and u to each party at any tltM inttf9Sted in •II or any 1a1G property, the! avery service to be perlonneG heraund•r shllll be subiKt to all the 
bill ol lading tetms and conditions in the ~ovarning ctessillc<!tlon on the d<!te ol shipment. 
Shipper hereoy ce,t•lia• !hal he IS lam•liv wilh 111 ll'llt !)ill ol lading tenns •nd cond1lions 1n the governing ciiUIIiution and ttt. aeid tenns and conailions are hereby 1gra.a to by the shipper •11:3 1ccaPtad tvr himself 
lnd n.s assu~ns. 

Zip 46825 

This is to certify acceptance of the hazardous waste shipment. 

Date ~-

---------------------------E-P.A. 10 No. __________ _ 

...;_ ____________________________ State ___ Zip ______ Phone _________ _ 

This is to certify acceptance of the hazardous waste shipment. 

Date 

ceptance of the hazardous waste for treatment, storage, or d i 

/F CO_PY To 12s~ r- '·....-.·e;;:;
~ .. 1'1-S2. 

002i.'~)8 



Is an acknowled;ement tMt a bill olladinQ Ms beet~ issued and is not the Original Bill or Lading. not 
• c:opy or duplicate, co..,.,•no the pn)C)erty MtNd h•ein. and is intended solely for II ling or record. 

MANIFEST DOCUMENT NUMBER 

NOTE ·Where lhe rate 11 dependent on value. shippers are required to st•t• speclflc•lly In writing 
lhll agreed or declared value of lhll propeny. Tho agreed or declared value of lhll property 
Ia hllraby specifically alated by lhll shipper 10 ba nol exceeding 
$ Per 

• -·-, .. ---- ..................... _ .... _ ...... "-111 -..-. "··-...................... •'----· 
~- IMII- -· ..,.,_., ..................... ...,_ .. ~lfllll ... •ll·- .... ... 

REIGHT CHARGES 
COLLECT 

0 
RECEIVED. slolbje<:t to the clualllc:.alions and tarilr. In •llect on tt. dat• ol tM luu. of 1t1is Bill of Ledlng. Ita. PI"OPWtY described~ in ..,.,_,.ftl good ord•. eacept ae noted [contents and condlllbl'l ol conteru ol 

=:.~ :::~..;::!o ~g~.-. ~u.~~~·:; ;,s c::~-:,a:,~ c:::~:.~~~ ~a:_~.~:U~:!.:r.:-~n:.:n~,.:,':.,.~~·': ==-~~~~~~:.::or.~=·~=::-:.·:.::~~~~~ 
Of any of, u•d property OYet all or any port•ort at U•d rout• to dllstlnat•on Md •• to Nell patty II *If fl- lntetarc In all«"'' 111d pr~. tMt ""'"Y service to e.~ ,.,..-ct .. shill be subjec:IID 1 n the 
bill allachf19 ,.,IDS al'ld condihona in 11'11 perNng ctaulltc.ltion on 11'11 date of ahipmenl. . 
Shri~ ,_..by cenllies 11\11 he Is fl:rftili., witll all 111e b1ll olleding terms lnd conditions In thlgo¥erning cluailiea1lon al'ld the said ten.a and COndlhOftl are llereoy agi"Md ta by lhl lllippe,r and accecued tor hllftsell 
and"'' assip. ·. 

\ . 
. :~·\. 

---li~!L..!l~~'-..;.lol..!::i:...._ _________________ State IU Zip 46B?c; 

Transporter No. 1 
Signature __ .-

This is to certify acceptance of the hazardous waste shipment. 

Date 

___________________________ State Zip ______ Phone _________ __ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

hazardous waste for treatment, storage, or disposal. 

Date 

/.24f. 7-63 T /S /D F COPY 
cC#! 71'/·SJ- · 



is an ackrowledQement that a bill ol lading has been issued and is not the Orioulal Bill of Ladino. nor 
a copy or duplicate, coverino lhe property named herein, .Jnd is intended solely lor fllino or record. 

MANIFEST DOCUMENT NUMBER 

15213 

NOTE· Where the rate is dependant on value, shippers are required to state specifically In writing 
the agreed or declared value of the property. The agreed or declared value of the property 
Ia hereby specifically stated by the shipper to be not exceeding 

• koc:u .. P .. II. C-11•-, oll ... l 1111 ....... •I 11- ..,.,_ .. Ill ... _,,._..;-.,. 
~ • .,.. ..... -·~ ................. _ .. llal_.,., REIGHT CHARGES 

ca-r ....... --· .... _, ............... ,,,_,. ................... - ........ REPAID COLLECT 

S Per D D 
RECEIVED. subject to the c:tass•licauons and tarills in ellect on the date ol the Issue of this Bill of Ladfng, the property dncritled above In apt:~arana good ont•. ••ctpt as noted (contents and cofld!uon ol conltntl or 

~:~~: ~~~;:~~)\;-.:!:!~ ~~~9t':?t's ·~:u:f~tt:: :,• ~~~~·~e:t·=~~· d~:;f:.~i~~~. ~~,~~·~t~t:u7:.!t=~~~,.':f::,~~0~no1t~~~,~~,'~~ tC:.n!:~~ ~ ::'i~n~':~~~~:n~'7t ~ ~':,t!O:o~!;e:o•:=:'c~':'.::.c:-~r 
or any ot, said ptoperty over all or ~ny portion o~ Uid rou_u~ to _destln.~t•on and as I~ ucn party at any lime lnlarastld In all or any uld PJQPtltly, that tvlfy service to De par1ormed hereuncter shill be stlbjtct to all the 
b•ll ol ladlnQ ,.,ms and cOnditions 1n the QOvernu'O c:tan•llc:atlon on the date or sh1pment. . ":\. 
Srupptt heraoy certifies that he is familiar with all the 0111 ol ladinQ terms lnd conchtions in tl'oa oovarnu'IQ claasllic:atlon and the nid tarms and C:Ond1t1ons are hereby •oraed to by the shi9Par ard accecned:lor hlmaall 

~~--- -~ 

Thii is;·~lcertify acceptance of the hazardous waste shipment. 
J;f:i,,~ Date 

TRANSPORTER #2 _______________________ E.P.A. ID No. ________ _ 

_ ....::_ _________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

This._ is t? certify acceptance ,C?f the hazardous waste for treatment, storage, or ~ispos~l. 

Date ' . -

T /S/D F COPY ~ /25 "-f- T-63' 
{1/ftl 

CH128UO 



.:· .. :· 

··TO BE COMPLETED BY 
WAST~ GENERATOR 

.... _. . --~ --.,;. ..... ,•:." .. : ,. 

~- ... _ .... -~ . -~:'' : 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY_ 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 
T}l 

7.? Adf!ss I~ 
ht24~:f' 

\_A,j~~~-t;l>---=eo __ ~ ~17 s 

"'=:.41~1.JU-L-~..L------ a~~t.-tt~--~--
State lip 

·~ WASTE HAULER(S) 

rl-l 
Q()/ u.> 1:-:r::r . J-.c· 

Hauler Address 

<2>----------,>,c:.k. @J!R"NVL deL 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~4J~Llat) atz.9,y}1;U,j_ J,~~ .. J.:CL-1. ,f:J_t}) d._o__./.1-

··.--,·- ----· .. , . . .· '. 

0116084 -------1 7 

Authonzalion Number 

·· S.W.H. Regrslralion NumberQo.._Z-.9-0 Ltf' _ 
. . 23 J] 

flip C) 9 9 0 ::;__-
39 Site Number •6 w (Facility Name) ' Address 0 

' Jd~~; fptJ.JCity C}vt &state 4-h ~i{9 

..... ·:··-

TO BE COMPLETED BY 
WASTE GENERATOR 

/ ' 

THE SPECIAL WASH BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 

(#) 1'193 
-1_ . HAZARD CLASS: 

-rb coco \Q A..~ 

I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:.;/ - S"' - J? c;;L_ 

: ::.:;:}: :: t WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: a_ €) ~ 2_Q_ 0 . 

(Cir~e One) 

33 :<:}~::.:j :·· 
-·>.~- ·.z .- ___ . 

~7 " 

METHOD OF SHIPMENT (Circle One) DRUMS ...... . OPEN TRUCK OTHER---- (Specify) 

,., ---------------------------:---------------
IN ILLINOIS: 217 I 782-3637 ,24 HOUR EM£11GENCY.ANO SPILL ASSISTAijC[ IWMBERS• :' OUTSIDE ILLINOIS: 800 I 424·8802 

· DISTRIBUTION: PART 1 GENERATOR PART· 2 !EPA PART- 3 SITE PARI · 4 HAULER PARI · 5 !EPA PART 6 GENERATOR 

~:_:·~.\2t~;i-> l 
·,. 

SITE COPY· PART 3 To JJ4 7<-. T-63 t;r2n1 

CJ02801 



•.(.· ~- ... ' .. 

~f,j@}~;; 

:,H~t~:~~ 

;\~\tv 

. ,. 

... .. 
. ..:.· . .. :· .. 

.. ~ '; ... •. .· . 
·~.·:;_. ·.· .... :;· . 

. ··· .. ··· 

TQ.BE COMPLETED BY 
WASTE GENERATOR 

L;fi/u- S7/1/" rd. 
(Company Name) 

/Ji?;~~rt///~ 
City 

OJ ///. ,(tf/IA/(' /All'. 
Hauler Name 

(2>---~--:-~------
Hauler Name 

City 

·. ":·· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7;; ~ l .5~- ·. ?tf 7 -"-' .A vr 
· · :;. . '<~ld r~ss 

/L 
Slate 

WASTE HAULER(S) 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

(OL/A.x 

i't:J/f. 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ---L,&~~~/ II~'T--=S:::._O::...:,L:;__::_t/t...:...t'..!-#::...L...T_··,.,_5 --,·:::-~· 
t: -: 

Aulhonzalion Number 

_Q_J__!__f_Q o o _!! L.k. ~ 
14 Generator Number 2• 

. · . S. W.H. Registration Number _fl/}_ L L Q_ ;J._} -
·. . 25 31 

JJ.o ()' J s-~ 6/d o 
S.W.H. Registration Number_----__ 

32 JB 

2_L_kOf.L.Yj_.l 
39 Site Number •• 

J»l) 0143 6tJ 2t. ( 

WASTE PHASE: L 14 vI t2 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

H /1/114'/ F-" 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: __..JwL1_,_./.;~,~4~"' _..e.2..___ 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: _fl_f)5"_d.t!_{[/_ 

£.! GALLONi) (Circle One) 
2 '1:0. YDS. / 

41 52 53 

METHOD OF SHIPMENT (Circle One) DRUMS · ~T~UCX ?. 
1 

:• . OPEN TRUCK OTHER (Specify) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY ,JI:AS BEENtia:EPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

;:;'(2._Q~ ~- . < DATEI251L~ f£L 
(Authorized Signau;e) 5• 59 

(2>------:-;--:;----;-;:,.----;--~---
(Authonzed Signature) 

DATE: __ / __ I 

D} __ }~tv 
......... -........................................ . 60 65 

IN ILLINOIS: 217 I 782-3637 
OISTRIBIITION: PARI- I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 
PART- 2 IEPA PART-3 SITE PARI- 4 HAULER PART· 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

.. ;._. .·· ..... . Ch)2Bu2 



. ;-,.:· .. -.-.: 
-'.:•·.··· 
.: .. ·r.· 

::.~·~ ... :::; .~·. ~:· 

·.·· .. 

ll 532-610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

j dlltJ if ,f;/ co-
(Company Name) 

/VIIli~I/IEU, 
~~~~~~~C~il~y~,~----------. 

ItA'. ,f,U.il.t' ,lAIC. 
Hauler Name 

Hauler Name 

··'~: .. ,...,. 
-- . STATE OF fLLINOIS ... ~ 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, JLLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

. . • " I'. ·-· "' '','"" ~ 

~W8BE 
Au1honza110n Number .2 _1: ~ ll__! r 

.• 8 13 

7J Jf7 S..J. 7/ 1H All~. J I~.!! 5" k Z..; .1~ .f2_ J .L.JL2.2..Q.J2 _Q_2_G 
Address Phone Number ,. Genera1or Number 2< 

IL 606[ ...l.£. f)_!!_--.!~ 2 .1. x :; r _1_ 
Slale ·-. Zip ... · EPA Number · 

( ., 

· · S.W.H. Regislration Number .JlQ_.J._:t_.{2 2 Cj -
. 2S . -t-

. .l j. 12 .!2 k .!1. .£_(}__b) £ _Q 
EPA Number 

...1!..) __j_jJ!...l.:J 7 2 
• Phone Number 

Hauler Address 
S.W.H. Registration Number ______ _ 

n JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A/JI'LIM~ cf/1'/1 II ,U {(Lr//t't'_~~u~~O~f.~o~. ,---:-f"c..:...:i?....t.:....:..~.J!:.;;,p:....:;__-:---
(Facihty Name) Address -i 

City 

· Alternate (facility_· Name) 

City 

~y j .J..12.J1..iJ_!ftJ 0 I_///) _g_~~ J ~_g;; ~ f 
Zip '>- ·· Phone Number EPA Number 

-----------:-:-:-----------·.:::~~--.. -· . .:a-
Address 

State Zip 

..... 

39- -S~u-;;;Oer-- A6 

----EPA Number ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: f'/11/lr _5()~ l;fD;t/[ f WASTE PHASE:___.~=-=-j'j=~..o.'{./'-:.:-:'/P:'-:-:-=:-:-::--::-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEL Y BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

t.JA~TE 
.f/AJAIT ~tJ.tl/t',vT5 

t/ AI L__J__j_ 3 
UN or NA Number 

WEIGHT FOR LBS 
O.O.T. USE ______ TONS (circle one) 

WEIGHT FOR I.E p A. USE MUST BE OUAN.liTY OF WASTE DELIVERED: Of2__~~_{)_ 0 
CONVERTED TO CU. YDS. DR GAL. •7 -" 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS ~ .OPEN TRUCK OTHER (Specify) --------------
Number ~ I · . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES'ts;IB D. PACKJ~. MARKED. ANO LABELED AND IS I~ PROPER CONDITION FOR TRANSPORTATION. 
llt,tCCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ANSPORTAT A I.E.P - ~1'/ / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: ~.fi2_ 
/ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
T E STINAT . IN ATEO: . 

- "OATE:_0 ..LLJ E_;L 
s. 59 

DATE:_) __j (2) _____ -:-::---c---,-,-----,-------
(Authonzed S1gna1ure) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.#'. 
V'· 

DATE_eu -L LJ _g .2. 
00 65 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: BOO I 424-8802 or 202 I 426-2675 
OISTRIBUtiON: PART· I GENERA TOR' PART- 21EPA PART- 3 SITE PART· 4 HAUlER PART- 51EPA PART 6- GENERATOR 

REV. I • 

SITE COPY· PART 3 

002803 



··:·:-.:•.:. 

. '· .. . . , ...... 
. . : :. 

~,,.;~~-~~

; .:~~>~-

.. :. ll 5J2-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION.OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRIMGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

Qfil5662 
I 

Authorozation Number 1 _i 1.12... (!_ _l 
8 13 

,/.1//10 .5TI'f'l/ ro. 7)~ z s(/. zrr# ,4~1'.3 _!_.;} .1_5" rk..:t.L~ _2__J_j__2 ~ 7 ..!2__2_!2_7~ 
(Company Name) AOdress Phone Number t• Generator Number 24 

_I.k._ JJ _Q _! _p,) 2 _r ;l J' _j_ 
City State EPA Number 

WASTE HAULER(S) 

Ol fi!/kfl,r /4/(. 
Hauler Name 

· S.W.H. Registration Number Qf)_ Z.!i.. @.f_g:: _, 
. . 25 31 

S.W.H. Registration Number ______ _ 
Hauter Name Hauter Address 32 38 

----EPA Number ___ _ 

A&'.rl(;f/J (@dt(# g;f'P/t' (" 
(Factlity Name) 

DESTINATION- D,ISPOSA~TORAGEJlR TREATMENT SITE 

,Po .s .). ri:J.)'F/1> · 
Address 

t, If lf[;l/1 '/?312 
Zip 

/A/P. 
State City 

Alternate (Factlity_ Name) Address 

City State Zip ---PIIoneNumiier ___ ----EPA Number ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHIPPING DESCRIPTION: 

WIUT£ 
f'A;,I.I/ .5tJLVt".A/FJ 

HAZARD CLASS: ·-.: .... ; 
·1/ ,.(/ _L_2_j_~ 

UN or NA Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_Q. _Q_ y !:>- D Q ~ircieOne) 
2 CU. YDS. / 

--53--
D.O.T. USE ______ TONS (circle one) CONVERTED TO CU. YDS. DR GAL c 52 

(DRUMS <ii\'NKTRUCl) OPEN TRUCK _ OTHER (Specify) f J/· . ··.: -._. 
Number • .<j l- 'f f /:,'. _} 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELEO.A_IlD IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICA~L~ ~EGULATIONS OF TH.: ILLINOIS DEPARTMEN~~~-EJ'I- - - · 

I HEREBY AGREE TO AND CERTIFY plD':AB~VE WRITTEN ltiFORMATIDN ,~4__~ DATE: ' ;J "/ T 2 
--·~.1 / I / · . (Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 

wAsDTE HAULER , ~~,B-~ ~;ii~rFY'~;~f~HE A1aov~:·o·Es~~~BEo wAsTE ANo QUANTITY HAs _BEEN AccEPTED IN PRoPER coNorTroN FoR TRANSPORT AND , AcKNowLEDGE 

THE hATtON ~~1NOICATE~ . . 

(1) ~;/k;ft«L: -~ A'* 'DATE C01:!J ~2 
(Aulhorize'd Signature) *" · · · 5-4 - 59 

(2)___;___; ___ -"'7'::-::-....,--:-::-c--:-.------
.•. (Authorized Signalure) 

DATE:__/ __} 

DISPOSAL. STORAG_ 

!i auANTITY HAS BEEN ACCEPTED AT THE SITE SPECtF~:Z::~~~:s WASTE suBJECT TO FEE 6YES~ ) UNo 

OATE:~~p~~ 

IN ILLINOrt 2t7 I 782-J637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 
DtSTRIBlfTION PART· .1 GENERATOR PART· 2 tEPA PART· 3 SITE . PART· 4 HAULER PART · 51EPA PART 6 ·GENERA TOR 

REV. I i ! 

SITE COPY ·PART 3 

002604 



·:·.· ==·· .· ... ·-- . . ·-~ .· .. · ... ~·- . . __ -. 
-:--:-.·· 

·-..-·.· 
.: :. .· _:. --~ ·-~~ <-
. : :: ·~·: .... ·. 

_;·::: 

ll 532-<>10 
LPC 62"8181 

;. .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

at /,(!.#}' /)/( . 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, ~RINGFIELD, U.LINOIS 62706 
(217),~-67~ ~f: 

SPECIAL WASTE HJ..UUNG MANIFEST 

'Q63_566I 
I 

Aulhorizarron Number _____ _ 
8 13 

7rl¥1 ..t"J· 2f 1;~-At/~ .}_ /~ f f f' J'.f_!j 
Address Phone Number 

61)1-fJ 
Zip 

J_ _1:_ _f2 _a L ~ 2 _1_ _f_ 2. k _l 
EPA Number I 

/L. 
Srare 

WASTE HAULER(S) 

,)O/ P- /55711 5/. 
Hauler Address 

·· S.W.H. Regisrrarron Number_()_ '' 1J!I __! ./) {) f_ 
' 25 ~ 31 

5tJ. //cUJ-_,f.;V,/) ~ /L 3...! .1_,[1 (, .,l J 2:7 .1.£ 12. .!! _J_ _!i _.[_(;I.£ :L._~ _p 
Phone Number EPA Number 

Hauler Address 
S.W.H. Regisrrarion Number ______ _ 

32 38 

----EPANumber ___ _ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/1_1-!l'l' lr.4 .v I' i-IP' 1 r ,I'lL {!-/ v/r=-r---'~"""~~O:-:::J~J::-'".---'r-=~-'-:.h;:;_".;.A_>~_ -
(Facilily Name) Address 

~·: ___J _f ;:_ f!_ 2._ L p_ :; 
39 Sire Number 46 

4//rF /I# :J'/U.I iZ;· :J_j;; _]_lj.J!f tJ _f) 1 !1 _p_p _£ 6 ..2 _} ~ .d .i s-
•: Zip •.· Phone Number EPA Number srare Cily 

Alternare (Facilily_ Name) Address 39- -siie'Number---.;;-

Cily srare Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ~.&....J.'1'J:..!...,;_J._IV_r_.=~_()_;_· .L_v_~_....V __ r_J __ _ WASTE PHASE: _ _.,4"---'-'/_{)-;;V--:-"'::-/;::-tJ--~_,..,.,----
(Lrquid, Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
tAY~.).rE 

/)1;1""/" .5r.l..t.V'N7 .1 
t/ AI_!_:!__)_.!_ 

UN or NA Number 

SE MusT BE 0 0 "'O IJ 0 '5" 1 GAl ' 0 NWcle one) WEIGHT FOR , X 0 ~ 
.D.O.T. USE J 'f Q 0 TONS (circle one) 

WEIGHT FOR I.E.P.A. U . QUANTITY OF WASTE DELIVERED.: _____ .::;; __ (_____ 2 CU. YDS. f 
CONVERTED TO CU. YDS. OR GAL. 

.7 52, --53--

METHOD OF SHIPMENT (Circle One) (DRUMS-.,--,-
Number 

GNK TRUCK~ OPEN TRUCK OTHER (Specify) --------------

E·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

(2)--------,--,---,--,------
(AU!horized Signalure) 

DATE__) _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. )_....,g),/ 
-~--65 • 

··. 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERATOR 

REV. I • 

SITE COPY • PART 3 

002805 



, ... ·· 

·.;.··-·::" .... ·.· .. 

. : ... ~ .· 

~;,_ . 

f 
(. 

TO P.E COM?lETED BY 
WASTE GENERATOR 

·/Yh -:f~k-
Hauler Name 

Hauler Name 

···- . :". ... _ ... ~.--:.:--·~.. --- ··- .· .. ·'·-;·-· .- -:·-·· ··~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND-POLLUTION CONTROl. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 ' 

asa5676 
I 

Authorization Number _____ _ 
8 IJ 

SPECIAL ';JSTE HAU~G'-';~~-~~ST , 

J)f7 ~ Jj-~ ?Jl).··tff"ffif/' .-·02_j__2_222_~!:!_Z_G 
·o· ;:;-- - Phone"NWTiiier--- •• . Generator Number 2• Md•ess 

t.-v t/(t' -.c ' r ..;. - '- D '!_Ltd_ .l. 2 ~). E.L' 
EPA Number Slate Zip 

. WASTE HAULER(S) 

-.-rt. J..J. ,2-o/ Gd /J J ,_ H;·' . . 
Hauler Address A . · · 

lh ~-- .. _!j.l_j'9J_!_j_!_7_ 

·.:.;_. .... 

• S.W.H. Registration Number __!!_!!.212~ 5. 
25 Jl 

·Phone Number 

S.W.H. Registration Number ______ _ 
Hauler Address J2 38 

----EPANUriiber ___ _ 

DESTINATION - 0 

'1)-o 
(Facility Name) < 

~Cily State 

Allernale (Facility_ Name) Address 39- -Site Nuiiiber--7 

City Slate Zip 

TO BE COMPLETED BY A Mu- -'- ~ . 
~. WASTE NAME: 1~ ,..;L WASTE PHASE: --~~,..,....,F.:-....::;..--=--c,.,..-----

WASTEGENERATDR :;.-"...._ -L ~ ~-
. (tii.GaSeOtJS:S, THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFlCATION INDICATED IMMEDIATELY BELOW: 

-~"':. SHIPPING DESCRIPTION: HAZARD CLASS: 

Ul()j_t}93 F'tJcJ.s--_~:-~~ (i)hf'p_ kkl tk~ uN or NA Number ;,PA HW Numberc----~-_ 

""'"' " • .,, "'"""'~, 0 j J. _Q ? ' '" ','l!:1 "_· --,5J,..--
WEIGHT FOR LBS 
-D~O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

~ OTHER (Spei:i~) .....:.;::,_7. -----'---------·. METHOD OF SHIPMENT (Circle One) (DRUMS-,-__ _ 
Number 

OPENTRU~ ... 
,,.L" 

·~ .., ~ . 

ABOVE-DESCRIBED WASTE AND QUANTITY; HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGi: ; 
4 WASTE HAULER 

PJ ___ CE~~~==-~~~;:;:::::;~:.....:::~~ND::I::"A:T:::ED:...:__ .. -. 

DATE:_}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

QUANTITY HAS BEEN .ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-J. DATE:_Uil~~ 
l>O 65 

., ... 
J," 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART · 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

REV. f 4 

SITE COPY. PART 3 

., 
•" .· L: __________ --

file:////j/2j


. ·- ~-

:~. _·. :::. ·-~ -. 
;._ •: .. :-: 

: ::..· ·. ~----~--: 

-.- ~ .. ~:-.>~i ~~: 
-·-:,-...... --. 

--··:: -·.•. 

·:· \'~---.-~:· . 
·- -· .-."' 

TO BE COMPLETED BY 
.WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUttNG MANIFEST 

DE1Dli0 5 
I 7 

AulhorizaiJOn Numb~ 9 @' 4 z:1 
8 13 

l..aAJDON UEtniC4'- Ca. 240 Fosrt=e. Arlt 3 u_ 7 64__ S9o~ Q_9_31_L1_ 0 0_1 1__G 
(Company Name) 

81:Al SEA) VILLE 
Cily 

Hauler Name 

Address Phone Numb~r •• Generaror Number 2• 

I L.LnJJI.S ·(ooJa~ I L Do 57 8~ 7S J 0 
Slale Zip ----TPA"Number-----

WASTE HAU~R(!) 

'<.t"' 
20 f. W /O$TH ·,sr. --~~ . 

Hauler Address 

31259{, 3377 
---. ::p;joiie Numtier--- - · 

Hauler Address 
~ ..... 

---~------Ph_one Number 

(6 
S.W,H, Regisrralion Number Q Q 7 9_ 0 Ji1' -

. 25 31 

_ .lL !XL 6_9S t:XC_L 6 q_ 
EPA Number 

S.W.H. Regislratiiln Number ______ _ 
32 38 

· · DESTINATION DISPOSAL STORAGE IJR,TREA TMENT SITE 

. fJmEeJCAJ GEn-/ICiiL $te. Po Box tCJO ~~-: 9 1 goaqo~ 
(Facilily Name) Address '- -39-- --Sire Number--46 

~~R 1:...:_~-=---t=....:.....;l T'-'-ff~---- h..J Dl ,q AJA. 463/9 . 3 j ~ 7td3 8 "9a:J j_ 1J DO _/_b_3/d) ,Z6$' _ 
Cily Siale . · Zip · .::'. Phone Number · EPA Number 

-:.;: 
_:..:_ 

Alternate (Facllily Name) . Address 39- -Sire Numller--46 

Cily Slale 

TO BE COMPLETED BY '"-'' • · .' . 

WASTE GENERATOR .. WASTE NAME: /::Jp, J AJT €o L v~ 0T ~- l .. ~-:.;&.> 4 /... ' G u lD-_:_..:_:..._-=-.:.....-..::::=:.==::.!:.~:=.:-=.!.......!.=---..:--:-. ,..:.. . , . . WASTE PHASE:----!:..:..:....;:::_-;;-;~~::-::-:--:-~-::-----
·.THE ~PECIAL WASTE .BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAJION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous, Solid) 

t~· J SHIPPI~G DESCRIPTION: . HAZARD CLASS: .(::;:. ·- '• 

· ARmmHBLE !'au1o 1 ·. ;:(]_)J 1_9._ q 3 
. A.) Q ~ FJ..Aff)rtJABLE IGWID UN or NA Number 

l WEIGHT FOR J I J 'l r::'Q ~ WEIGHT FOR I E.P A. USE MUST BE QUANTITY OF WASj·' DELIVER~oQ_ 0 .s Q 0 0 1 ~ (Cucle On~) 
.., 0 0 T. USE "-/ /, Ot'V TONS (wcle one) CONVERTED TO CU. YOS OR GAL . )/; "' / 52 2 CU YOS. f 

METHOD OF SHIPMENT (Cucle One) (DRUMS ) I !~!K TRUCK) . OPEN TRue~:./ rn~tJ.(jpecitj) -t':----:;--· __________ --
53

--

- Number _---' /Hl~ :'1 j.- ( 
.. _:. • . '',!' /1 !( '.' ,.-; 

-5o4THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. ANIJ LAB :fO:A j IN PRO~ CONDITION FOR TRANSPORTATION 
"'iN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS D~TME~SPORTAT~:/!J-~__.:,..1·. . ••. /~~~ ••• ( _____ .-/ J 

I-HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ~/7/~0 • DATE JOI ;)'j /8:?._, 
· . (Aulhorized Signalure) 1 

r.< WASTE HAULER 

'· 
DATE I() _f:J-- !.J s z_.-

' ! ~· 59 
\' 

DATE_/___) 

• HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 
D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE I ';2.[- D 

DATE _f()_j-~ 10_V 
~ ~ ~ ~ 

... • · .-· .: ·. ·· .. ·. :·1~~ ~-~.-. -----------------.~2-4-H ... OU_R_E_M_E ... RG""::E .. NC~Y .. A .. N':'D":'S~PIL~L-A .. S-SI-ST-A-N-CE.:.N::U;..M_B ... ER""::S-.------------------

.::;.:_._.·.· .. ·:~-~:./7:<:.·: ~~~~:~~T~O~Hp~:TB~;J~~~ERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART. 51 EPA PART 6 . GE~~~~~;RILLINOIS· BOO I 
424

.
8802 

or 
202 

I 
426

.
2675 

.. ·-. ---~:··~~-~---:~-:~~:- __ ;~\)EV. I l· 
SITE COPY· PART 3 To !It:, 12- 7- f. 3 6rlttf 

(J .-J ·J , .. L ·. l ._ cJ u- ' ..:._· :-. 



· .. · 
-·~·, . 

. · . 
. -.:·· 
··, · .. :-.--· . 
. ··.:.---· .. ·-·· 

_.-._.._.· .. -.:· . .-·· .. 
-... .. ·: 

.. ··.: 

-~ . . . 
. :=.·-~ ~-- .:~ ~::~t. -~ .. 

TO BE COMPLE:'!'ED BY 
WASTE GENERATOR 

.i 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1·1&1> fLEX OG RAPH I C P R PHE R S ..,., __..I""'"~J .... C...., • ....__3...._6u..:....cn.:....<n__..t:j ..... ...._P_3......._r.._.d...._.__..p_,J ..... ,__ 
(Company Name) Address 

Chicago, Illinois 60652 
State Zip 

WASTE HAULER(S) 

Landgrebe f·1 o tor Trans p o r4o..l.t ___ J.L:..;.n.:.Jf)'-'9~-__,SoL.L. • .....,Su.hwi..,e ........ l.ud-"~s'---
Hauler Name Hauler Address 

Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

American Chemic a 1 S e r \1 ice ___ .J..P~O.uB..LI.I.o~x~l.._9-o-fJ':-'---------
(Facility Name) Address / 

Griffith, lnd. 
Zip City State 

0350353 
. . 9 9 7 1) q q· 

Authomat1on Numbfr ___ -·--~ 
8 · . .. 13 1 

" 
.n..l...L...6._..n__o_..n._~..1L2....£ 

14 Generator Number 24 

EPA IND. 0 0 9 842824 
S.W.H. Registration Number ______ _ 

2~ .. ·, 31 

· ICC· 29~0, 

S.W.H. Registration Number_----__ 
32 38 

..2...LlL.n.....1....2...lL~ 
39 Site Number •6 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: _ __.l~n.Lik~_,.S,_.o._l._vlUOie_,_n,_,t.__ ______ _ WASTE PHASE: --'l..._..j_,_q~·~n..._· d~--::-::-,.,---

(liquid, Gaseous. Solid) 

·>' ~--
_ _;.,. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY SHOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: . ) . _.. 

.. :t __ l..:rnL!L·: ·~k-· ·_.suo.L.l"'-v.JL.JOoe"-nw·t.__ __ ~-

(2)-----..,.-,.,......,..--:-::~:--:----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT fACILITY" 

WEIGHT FOR 
.j .· D.O.T.I.iSE 

I 
<J/{OQ ~~rcleone)._ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED ~CIAL W~STE AND INDICATED QUANT:TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:. 

PJ.(!/'" /e. /Jai\-P4. L'iA C-C . 
(~Korized Signature) 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE PARI. 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

CJ02Gu8 

., 



.· ..... · .. 

/ . : 

. : . . 
... · .... ·; 

. ~ =~-
. ... : ·, ~ :· .. : 

.·. 
:.·• 

TO B.E"tOMPLF.TED BY 
WASTE GENER~"TOR 
' f'· 

--,.~-
~ ... ··--·-.-· 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIViSION OF LAND POllUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

M&D f!EXOGRAPHIC PRINTERS4, ____ ~3~6~0~0~Wu·~R~J~r~du·~P~I~·---
(Company Name) Address 

Chicaoo, · Ill . i { ,.-... .- . 
- ___......., ...... ....,l._.n....,o~s7---- , ~"· . .. r ,..,. • .._ y 

State · Zip "lt City 

WASTE HAULER(S) 

D1AAAJB 
Authonzation Number LLL L8_fl._ 

8 13 

0316000342 G 
""'iT--Ge;;mtOrNumbe-;---2A 

EPA INd. 0 0 9842S24 

<I> Landgrebe Motor Transport 3009 S. Shields - S.W.H.Registrat•onNumber _____ .. _.-__ 
Hauler Name Hauler Address. 2~ 31 ~ 

"::S \ ·:z_ ~: ,c;.l.~-:; 1 -y t ICC .. ;;2 9 ~ 0 
------..,.,...-"'""·-------- S.W.H.RegistrationNumber ______ _ (2)----:---:----------

Hauler Name Hauler Address 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 
~ \,. -} b~-:; ...\:. C) J 

POBox 190 9 1 B 0 8 9 0 2 
(Facilily Name) 

Griffith, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 39-_ -Sit;N'umber---;; 

Ind. 
State 

wASTENAME: Ink Solvent WASTE PHASE: liQUid 
(Liqu•d. Gaseous, Solid) 

/) :Z,oruma r d. , 0 Ga 1 1 ODS 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCI(IPTIQN: :~ ::. ':! . , .. 
-=Ic:.:~=k_-, .. .::...So=' 1=' v:....:~~:....:.~;:....:;t'------- '/f e 6 3 . . ,.-" 

HAZARD CLASS: 
·:~; ... . . : . .::.· ·: .. ·· \ ; 

· .. •·· !' 

Flal'!le;eble 

UN \C1l1~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . • . . . . · ·. ~ 
. --~t.~:IJ &h 

DATrS- ;;l-S'- f ::Z. · ·· · (Authorized Signa~ . · 

G GAlLONS (Circle One) 
""") fl. _, . QUANTITY OF WASTE RECEIVED: {') f2.l.A_!_ J2 2 CU. YDS. 
,_. ~ •7 ~2 ~ 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER 1/ArJ {Specify} ·. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 
INDICATED: -

(I'[) •!io 

(2>-----.,...-,--~---:---:-----
(Authonzed Signature) 

. DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT TilE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: n . 
. ... :L 

IN ILLINOIS: 217 I 782-3637 •2iHOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART- I GENERATOR PARI- 2 IEPA PART- 3 SITE PA~T- 4 HAULER PA~T- 5 IEPA 

SITE COPY- PART 3 

DATEQ.51 2Si ~ 
,.. . ~9 

DATE: __ / _-'_/ 

DATE~_/ 2.")t z~ 

OUTSIDE ILLINOIS 800 I 424-8802 
PART- 6 GENERATOR 

doc_k- S·L-7·$2- GR-?r/ 
To Jt2~_."£-·T__-,b'3 6/2111 s-2£-S-2 002bu9 



~ ..... ·.· .. : ... · ........ ""\.,.r. .. :~·-·: :·· .. _ .. ·:. ~-. · .. ·.-: .... . . ..:_--:._-: ... .,., ·-

-::-.- ·: 

·.·.,. 

IL 532-<>10 
·.l.PC 62 8181 

.TO BE COMPL!:TED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
· : ENVIRONMENT~ PROTEOION AGENCY ' 
~;~;SION OF LAN~ P~l\t.JTION <f~NfROL 
22oo'~CH1ll ROAD, SPRINGFIELD, ILllj(JOIS 62706 

(217) 782-6760 A 

SPECIAl WASTE HAULING MANIFEST 

)600 West B3rd. Pl. 

~ 

AuthorizJtion Numbel :1._ _!_ ..£_ ± _H 
8 13 

H&O FLEXOGRAPHIC PRINTERS, "INC. ., 5 9 2 -3 6 3 6 0 3 1 6,{) 00 3 4 2 G 

...,.---t:nertf~~] -"24 
------::(C,-om_p_a-ny-N"'a-:m-:-e:-) ----- Address -- -:-P{oneNumoer---

_Chicago, 11./ 60652 
City ---:::S,-ta-te ___ ~·---,f,"",p._:Y""~z--t,_ · i 

WASTE HAULER(S) 

• Landgrebe Motor Transport 3009 S. Shields 
---~~H::-au~le-r-=A~dd~re-=s7s ___ _ Hauler Name 

~ 4 2 3 1 2 1 
---PiioneNumlier---

Hauler Name Hauler Address 

IL~D o 0 5 o f 6 o 4 5 
-:----· --EPANu~r-----~ 

S.W H. Registration Numoer _Q__Q_ :!.__.!}_!_ ~.!~-
. 25 I 3\J 

:r. ..# J) _p 0 j_ v ..!1. ). ..i J. _!:1 
EPA Number .:rCC. ~ 9 8C 

S.W.H. Registration Number ______ _ 
32 3B 

· .. :. 

·. -~:: .· " 

. :' ~\ ~- . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE,:. _. 

·- ·:.·· 

,·_,_ 

··~-- . 
· .... ·. 

-::··-: 

-·~.A~m~e~r~i~=-~a~n~-~C~h~e~m~i~c~a~l~S~erv~·~P~0~8~o~x~l~9~0=-------
(Fatitity Name) Address..; 

91808902 
·· 1 39l6Jlj~~er--A6 

Slate 
_.z_~.!!__J_ 410_0 _lllO.(L i~fji~x.._ __ 

Phone Number TANumOer 

Griffith, Ind. 
City Zip .. 

Alternate (Facility Name) _Adtl?ess . 

~- -~--~ 
Slate ..;.. ~ City 

TO BE COMPLETED BY 
wAsrEGENERAroR Ink Solvent 

i ., ~~STENAMEc , ·, .'I ~ASTE .PH1SE5 _; l'fqu ~,d 
(Liq6id. Gaseous. Solid) THE SPECIAL WASTE BEIN!l TRANSPORTED UNDER THIS MANIFEST IS OF THE OOTHAZARD.CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

Ink Solvent 

WEIGHT FOR /' o' I../-'»_, £:) 
D.O.T. USE DJ ,C/V TONS (circle one) CONVERTED TO CU._ YDS. OR GAL 

METHOD ~SHIPMENT (Circle One) (DRUMS 'f 0 ) T~~;~RUCK 
WEIGHT FOR LE.P.A. USE MUST BE 

Number 

lf~l~~~ ~ecg. 
UN or NA Number EPA HW Number 

oo;;.~ o o 
QUANTITY OF WASTE DELIVERED: ...-J: 4 J '2 0 ·. 1 ~Circle Ont) 

2 cu. y . --:v-_-.------~52 

OTHER (Specily) __ \)~A'-'-N ________ .:...,.::c...:__ OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LA;:pELED AN IN PROPER CONDITION FOR TRANSPORTATION 
_ IN ;-tcORDANct ~ITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTME,O~ TRAMRT~TION AND I P.~ ) 

I EREBY A~REE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 1(/.;t...ftY~ 1:,./'.t::: DATE 9-10 -n 2 ...- (Authori 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: . _. 

DATE _.9.1 l_Qj X~ 
S-< 59 .-. 

(21-------.-::--.,...--::-=--:---:------1 
(Authorized Signature) -•. , 

.. ~~ ~-
.. ; '· .... -.. DATE__}~ 

I HEREBY CERTIFY T NTITY HAS BEEN ACCEPTED AT THE SITE.SPECIFIEO ABOVE 

• HAZARDOUS WASTE SUBJECT T~- F:E ·- - -.:E;..: '· . YES___ ~-

DATE: Cl / _jJj i;J ~f-1 . 65 

.; 

COMMENTS OR SPECIAL INSTRUCTIONS: __________ ~....::.---------------------------------

IN ILLINOIS. 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILl ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION PART- 1 GENERATOR PART- 2 tEPA PART- 3 SITE PART- 4 HAULER PART· 51 EPA PART 6- GENERATOR 

REV. I 4 

SITE COPY -PART 3 9.l3.S 2 



. - ~·- .... :·."f'"--.· 
lPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

. -.-.. , :-.-....:.. .. -=.-c-;.--~~ .··· 

.... '· STATE OF ILLINOIS 
1 ~ . • ,, 

ENVIRONMENTAL PROTEOioN.AGENCY 
DIVISION OF LAND POLLUTION.:CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
3600 West B3rd. P la«:e _ 

.. .. : . 

I· 

Ufi4.I166 
--~-

I . 

Autnorization Number ___ --' __ 
8 13 

M&D fLEXOGRAPHIC PRINlERS, ll2-582~J636 0 3 1 ~ 0 0 0 3 4 2G 
__ _;_~..:;_...,(C""'om...;pa_;_ny-N""a.:...m..:e;.;) ..:..__.;;_~:....:.;___; ' fi Address_! r. ' -f.~ .;;..PhQIIe NWl)~~=--· -:-

1 
--;.---GeneraiarNumber--.--. 2. 

=-· '11(...-_. 1"' \:.'! 

Chicago~ 11. 60652 Il.D·O;O 5 ~ 9 6 0 4 5 
City State Zip . ..:: ----:-EPANu~r,---:-;:-:""""~-: 

WASTE HAULER(S) ·-
Mr. Franke ~~=-=(:?~'/-=.U/,~'/.~~~)':....,.r~-s~r:__ _ _s;--'>tJ~Ui91 ~~ c.t?/Jib £c.. 

Hauler Address 

_3_l~_flf1._3_3_2_:2 
Phone Number 

·· S.W.H. Registration Number ..t2f...2j..{2 {)_ _j_ _ 
•. . 25 . 31 -

;ft_f)_ct;_g_sfl~:tJ.6~ 
EPA Number 

Hauler Name 

Hauler Name Hauler Address 
S.W.H. Registration NumO~r '32 _____ 

38 .. 
----EPANumber ___ _ 

. 6~/P/~~A/ d.-t:h/("-1( 
(Facility Name) 

c&'/CC/T/7 
.)•. .~- City .1 . ·~ 

Alternate (Facility_ Name) Address 

City Stale 

, 
-;. /: 

-Z~· 

/4ir 

4 
.. , 

Zip :: 

·- .. -., 

39- -s'iie'Nuniber-- ""'A6 \ 

----E:PAilUiiiber ___ _ 

- TO BE COMPLETED BY \_ r- .}.; l • 0 

wAsTE GENERATOR wAsTE NAME: IN" ~o lve vv 1 · -- ·.· / } wASTEPHASE:' __ t--=---·-·-=~~u~i::-=()~·=---~~----
.tHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ('quid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ;p_A 2 4 j_3_ 
.. UN or NA rfumber 

-:-... ·; __ :_·.· 

. . . 'r"\ 
WEIGHT FOR d7.01 s ~ 
o:o.T. USE · J TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0 3 IJ :lJ Jl ~ ~rcle On~ 
CONVERi'ED TO CU. YOS. OR GAL. . -;;----;r--- 52 / --53--
~ OPEN. TRUCK_\ .OTHER (Specify) --------------METHOD OF SHIPMENT (Circle One) . 

Number 
(DRUMS ___ ) 

HAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BieN ACCEPTED IN_ PROPER CONDITION FOR TRANSPORT AIJO I ACKNOWLEDGE 
!NO! TED: 

DATE A _;;_g _f_:2._ 
s. s• 

DATE:__)__} ,_ 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ No_· __ 

t •• f ': ,. , 



' 

--····----
STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 23270 
Please type or print clearly using bar"l point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

r· 
EPA IDENTIFICATION NO. 

The Manitowoc Company, Inc. WID 000808584 
4. P.O. BOX OR STREET ADDRESS 

2401 South 30 Street 
s. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Manitowoc, WI .54220 ( 414 ) - 684-6621 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

Ketones, alcobOJ.a 1 esters, 
2.7- \·. I .-/, .. ;4- ·- naptbae, glycol ethers .. .... _, 

This Is to certify that the Information contained herein Is true, accurate and complete and'lhat the 
above named materials are properly classllled, described, packaged, marked and labeled and are In proper 
condition for transportation according' to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

ABC Service a, Inc. wfi5>·07159839 
20. P.O. BOX OR STREET ADDRESS 

5700 - 49th Avenue 
21. CITY, STATE, ZIP CODE 122: TELEPHONE NUMBER 

X.euoaba, WI 53142 ( 414 ) - 657-6222 
23. COMMENTS 

I hereby certify I hat the above named materials and Indicated quanlity(ies) has (have) been accepted 
in prope;,condillon lor transportation and I acknowledge that delivery shall be made to the facility 
designate as Hazardous Wasle Facility. · - · ' 

~THORAX:TURE 

/) --- ~2~~(Pri/{;!/joAl r7l;te 9c;e~l-
~~;~r certify I hat the above named materials and ,ndicaled quantily(ies) has (have) been accepted 

r per condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO.· 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I 0 I y 

,; 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Stin: vaah v/aoap & water 
Eyea: fluah v/vater 
Br~athiug: put persOD into fresh air 
Swallowing: call physician, do not incluce voai.ting 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

r .• e 
1. Solid 3. Mlxtu;e 0 FOOl 

Liq. NOS UN 1993 2. Liquid · FOOS 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Uquld 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

.'{. /) 
SHIPPED 

../L,.~ Deaa Gens Dra811. M 0 y 

ii I 'lt·:;.L A/;,.~ \.• .~.(:f l,.·, II\ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical Service IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

··Box 8094 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 312). 768-3400 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424·88021 

· Madison, Wisconsin 53707 . 

HAZARDOUS WASTE FACILITY I 
FOR DNR USE ONLY. 

1o ') 0 '-( 7:1"·11 S 0 II' l1 . .) Z .__ ____________ _.____, 

\.] 

..... 



. ·; 

STAlE Ul' WISCUNSIN MANIFEST NUMBER - DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 23269 Please type or print clearly using ball point pen press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

The Manitowoc CompanyJ..,Inc. WID 006073183 Skin: wash v/aoap & water 
4. P.O. BOX OR STREET ADDRESS Eyes: flush •/water 

500 South 16 Street Breathing: put person into fresh air 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER SWallowing: call physician, do not induce vomiting 

Manitowoc, WI 54220 ( 414 ) ·684-6621 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) '1/ASTECODE WEIGHT (Pounds) 

:::...~00 
Ketones, alcohols, eaters, 1: ·- l. Solid 3. Mixture [3 FOOl 

4t.., .. 
. ' 

.,, i .· 1,'\ ~ naptbaa, glycol ethera liq. NOS UN 1993 FOOS 2. Liquid · 

1. Solid 3. Mixture D 
2. Liquid 

l. Solid 3. Mixture D 
2. Liquid 

This Is to certify that the Information contained herein Is true, accurate and complete and that the !5. AUTHORIZED SIGNATURE 16. NAME (Prlnfl 17.DATE 
above named materials ate properly classified. described, packaged, marked and labeled and are in proper r ·r t·. 

SHIPPED 

Dena Gena Dr8181l M D y 
condition lor transportation according· to the applicable regulations of the U.S. Department of Transpor· /J 1,1.-Jri)j\_ 11 I 1/dl-tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. l: )J;.-;;r /_ .. {}·.). 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

ABC Servicee , Inc. 'lfiD 076159839 
32. FACILITY NAME 133. EPA IDENTIFICATION 

American Chemical Service 'tBD 016360265 
20. P.O. BOX OR STREET ADDRESS. 34. P.O. BOX OR STREET ADDRESS .. 

5700 - 49th AVenue 420 s. Colfax 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

K.enosha, WI 53142 0 (414 )· 667-~222 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, IN 46319 ( 312). 768-3400 
23. COMMENTS 37. COMMENTS 

~ 

' ,. 

/) 
I hereby certify that the above named materials and indicated quanllty(les) has (have) been accepted 
In proper condition for transportation and I acknowled9e :u1at delivery shall be made to the facility 
deslgnalji as Hazardous Waste Facility. ! . 

~THO~GNATURE l2sK,E (Prlnt/V 1 r;l;tr712 LA ~T- ,- t? 1 5oA.l I-

:e~:~;~J ~~~~%c~~~~he a'fr named materials and indicated quantlty(les) has (have) been 

361JJflt;;AURE 
1

3

&:-r rruf!_PIIt lio/;~Ac~L 
1 hereby certify thate't/' a~ named materials and indicated quanllty(les) has (have) been 
recelvetl and accepte 

I .~~if(_ certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

41. ALTERNATE HAZAQOOUS WASTE FACILITY NAME r2. EPA iDENTIFICATION 
NO. 

27 0 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 144, NAME (Print) l45. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department ol Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste· Management Outside Wisconsin (800-424-8802) 

29. AUl HORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

Box 8094 I FOR DNR USE ONLY Om doc.(L lf·l~·92... Madlson,Wisconsin53707 

T 0 ) D '-( ,. 7 , so ~ L----------------'--.1 
~I! tNt /I . 'l. 9 . .; 2 HAZARDOUS WASTE FACILITY 
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13 ·' ~ .. 

HAZARDOUS WASTE MANIFEST

ORIGINAL - NOT NEGOTIABLE 
MANIFEs-T DOCUMENT NUMBER ' ., . 

·iND005447776 
Thomas Sol verit'/tompany _ ... ~-'~-;.._,. 

NAMEOFCARRIER -... <-;-. (SCAC) '?ARRI~~ NUMBER 

IDENTIFICATION ·."\1.. '· :':'.·:·.-

12 DIGIT EPA ID- COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER -· 
"· ' · .. •· ..... DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
. . .. .... ~· ·.~. 'iU :J.:J~ ·,· . "" 

SHIPPER ~ND005447776 MarkHon Industries·rbc.~~200 BoD:d ~-~~·;~.~abash. IN .. 
Fort Wayne,~· I,N'""'4:61S_..:~ ' :-

: 

" -. , 
TRANSPORTER t 1 !4ID03999 3902 Thomas Solvent 

.. -,;. ·, 

Company:.{ 56 0 5 P lanevi C!"!_ D.r. .. . i ' .. 
-:' 

TRANSPORTER t 2 .. 
-;· 

. (If required) 

TSDF TREATMENT Griffith, IN 46319 'l;f= STORAGE OFI DIS-
IIND016360265 American Chetllical Service, 420 Colfax POSAL FACI~ITY ' ' .. ) 

TSDF TREATMENT & ~.-11 ~ [R1 ~ & u ~ STORAGE OR DIS-
POSAL FACI~ITY 

- WASTE INFORMATION 

,.......-- EPA. DESCRIPTION AND CLASSIFICATION EXEMPTION FLASH POINT CHARGE:; NO. OF UNITS I ~},!--HAZ. UNITS TOTAL CONTAINER HM WASTE 
(Proper Shipping Narne. Class and OR NO LABELS (IN 'C) WT/VOL QUANTITY RATE (For Carrier 

NAt TYPE 
ID' 

Identification Number per t72.t0t, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) 
1---

IJ;A~ll< 2 

'19 druBl! F ~003 .1'Waste Thinning Compoun~ N/A 19 -4°c 55 ga 1045 CJ 1. 
.. .' ~ '. -.. 

. . ' . 
' ·- -:.=:.:~~:- .. - t'\ \ ; 

.. 
\ .. J . I .. 

~ "· ;. - \ 
\'. .....__ "· ·.:-. 

. SPECIAL HANDLING INSTRUCTIONS 

---C-0-M_M_E_N~T~S~--------------------------------------------------~ 

II an AO commocs•ty •s so• lied on a waterway or adJO•nmg land. tne mc•dent 
must be promptly reponed to the Federal government at l-800-424-8802 (toll 
free)?' 202-426-2675 t~oll c~ll).lt other DOT Hazardous Materials are discharged 
~~:DJ·~~4 ;3~ni~~e~:~~~~~~"· call shippers telepnone number or Cnemtrec 

On "Collect on Delivery" shipmenls, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Hcne-wnere 11'\• rate •• o~dertl on value. tn•ppers 
are riiQ~o~l,.., 10 11a1e ~oecillcally In •r111ng ll'le •or..a or 
dec18fecl ¥81118 ot ll'lle l)fOC*1'f. 

The -or..a 01 .:lee:••«~ •••u• ol !he property •• n.,ee., 
apecll"leally llfil.., by !tie ~\Qpet 10 be- 1"101 •:a .. e«Jing 

·u the shipment rnoves between two ports by 
a carrier by water. the taw requires that the 
bill ol tad.ng staall stale wnether it is 
"carrier'5 or sh1pper"s weight.'' 

COD Ami: s 

PLACARDS TENDERED 
Yes Rl NoD 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

F"REIG...,f PREPAID Cl'wc~o. oo• •I cno~•q~s 

S -=====::::::::::~""=-======:::=--_j.::_:::;:=~==;::~~~::=.::=~S~··~"~••:.u•:•_JL;=;~:;;:=:=~~~~~ ••c-o••""'" hrl• •

1 o .,"!' ru tlo'!' 
- tS•gn .. luf8 ol Con_••::..•~-~--.--:-:------'-·_:·Y~"'~'':_:'~"«:_:'_:"~:_ ___ ~=---=::·::::_ 

RECEIVED. sub1ectlo the cla.u•hcat•ons Mod tat1tls rn effect on !he date of the 1ssue of U'I+S any o_t. s.a!d crc.perty_o ... er all or any pot11on or sa•d route to dest•nallon and as to aacr'l pany at 
Bill of l..al:ling. the p~operty desCribed abOve in .:apparent good ordet, o~cept as noted (c_onlents any trme Tntprested '" all or any said property. tr'lal every service to be performed hereunder 
and c:ondilion or contents of packa0"5 unknown), marked, cons•gned. and destrned as 'Shall be subject to alllhe bill of ladmg telms and conditions in the governing classification on 
indietlted above which said catTier (tho word carrier t.etng understood throughout IJ•us contract I he date of sh•pment \ 
as mfoilning any person or CQfl)OtatK>n 1n poS385-Sion ol the ptOpet"ty unoer !he contr~tl ~rees Shipp&f hereby certilies that he is familiar with an the brU Oi"l.ading terms and conditions in 
ro cat')' to ,15 us~..~al pi~ of 6elrvery at ~id do:3tinat;on, if on its route. otherw•se t~ deliver to th~ governing classification and tne ~id letms and conditions are hereby agreed to by the 
another Qrrier on the route to s.atd Oest 1n.auon.lt •s mutually agreed .u lo each earner of all or Shippe-r an&accepted lor himself and his assigns. 

This is to certify that the above-named materials ar<J properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ /;/"/? / //- -/· ' 
GENERATOR'S SIONATURE DATE 

/ 

CERTIFICATION 

This.ls to certify acceptance of the hazardous waste shipment. 

---- ·"/ ·'i 
TRANSPORTER 11 SIGNATURE & DA Tf -;T;::R:-:A-.:N;;:S:;;P:;;O:;;R:;T;:-ER;;-:1::-2 ::S::IG:-:N:-:A:-:T::-U::R::E-:&~=~---

ThiS is tc cerJify a~.cepy,nce of the hazardous waste for 

1 
star~-))Z:V~ / 

TSDF SIGNATU5f 

--

0 

( . . 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxJ 
STYLE F·SO (<;:, LABELMASTER CHICAGO. IL 60626 Fl LE COPY 

( l')') ( ' 4 ~~ cU I . 
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HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 13 
MANIFEST DOCUMENT NUMBER 

SHIPPE NUMBER 

Thomas Solvent Comoany MID039993902 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

·IDENTIFICATION •. 

12 DIGIT EPA ID ~ COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. .. 

Industrie~·Iric:~l 200 
4b~~.l -GENERATOR/ 

SHIPPER IND00544777E Mark lion Dond . St. (. h'abash ,IN .. 
-~, Fort Wayne·; IN 46925 .. 
~- '· TRANSPORTER I 1 

MID03999390~ Thomas Solvent Company; 5605 Planeview~br. 
TRANSPORTER I 2 
(if required) 

TSDF TREATMENT Griffith, IN 46319 v/7/<0> STORAGE OR DIS-

.Amfl!r;,..:t~n rhc.smil'!al Service~ POSAL FACILITY lnmn1h~f;026c 420 Colfax 
TSDF TREATMENT 

~ [Lu ~ [R1 ~ ~ u ~ STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 4 
__.. 

EPA DESCRIPTION AND CLASSIFICATION UN r EXEMPTION FLASH POINT TOTAL 
CHARGES 

CONTAINER HM 
HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS RATE (for Carrier WASTE NA r WT/VOL QUANTITY TYPE 10. 

Identification Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) 
I--

~-114 2 

19 druntl!: F WOOJ Waste Thinning Com pour ld N/A 

' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

19 

.\1\ 

-~ 

-4°C 55 gc= 11 1045 9' Ill. 

If an AO commoo•IY IS spilled on a waterway or adJO•n•ng land. the mc•dent 
must be promptly reported to the Federal government at 1-800-424-8802 (loll 
heel or 202-426~2675 (toll c_all). II or her t;)OT Hazardous Marerials are discharged 
~~~~~~,-~300'i~~e~:~t~'t'~n. call Shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD"" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes~ NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where rl'e r•te Is CJ•peoncJe•-.r on val"•- sntgpers 
.,. rkl"lred to sr••• spe<:tllc..~n., 1n ..-•uno tn• aoreed or 
oec•..-eo var"e ol rne ~rocoen.,. 

TM agr..o Qll cleclared .-••"• ol tne ptOper'l'f' •s nor.a., 
spectllc•ll'f' sr•ted b-y rn• snrpper robe not ••ce«Jlng. ... 

"II the shipmen! moves between two ports by 
a carrier by water. the law reQuires that the 
bill of lading shall state whelt"ler it is 
"carrier's or shipper's wetgflt." 

RECEIVED. sub1ectto the cla..s.srhcat•ons and latrlrs '"effect on the date ol the rssue ol lhrs 
Bill of Lading. the property de::scribed abow in ~parent good order. except as noted (contenrs 
and c:ond•t•on of contenls or pack.agGS unknown). marked, consigned, and d~stined as 
1na 1c;~led above w!'ltcl'l ~id earner (the wOf"d carrsor btung understood tl'lroughout thiS conrract 
a.5 meaning any person Of COfPOnJiion in possession of the properly under rhe c_ontract) ~grees 
to c,.arry to its usual place of deli...ery at s.aid dest•n~tion, il on its route. oltlerwtse t~ dchver to 
anothet earner on the route to said Oeshn.ation. 11 is mutually agreed as to eacn earner ol all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

~RErGI11 PR(PAIO 

••c•pt •""""' oo• .11 
,,~nf,loCI'I""'·"~ 

Cn.e-c.• 00• '' cn..,~t'~ o r•!oOf" 

any o_r. s.a~d propef"ty over all or any ponton ol ~·d route to deslrnal•on and .as to each party al 
any 11me •nterested .n all or any said property, that every service to btl performed hereunder 
sh!ll te subject to alllhe bill ol lading te'"'s and conditions it1 the governing cla.5sification on 
the date ol shipment. _ 

Sh1pper hereby certi!ies that he is familiar with all the bdl ol lading terms and condit1ons 1n 
th~ governinutassilication and tne said terms and co••diti"Jns are hereby agreed to by the 
Shtpper and accepted lor h•mself and his .assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified. described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

---;-'· . ,' , / /I 
~~~~~~~~~--

/ )·/""j') / 
/i;/:" z:: :-;,L /.) L/ /-: -~· ( 1/-.. J;- j';··.f .1-;{;d~~~~:::::=_ __ __j_'-1---I'=P-J:= 
GfNERATOR"SSI~ATURE / ( DATE -

··-·-.·:- _-
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HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 14 
MANIFEST DOCUMENT NUMBER 

IND005447776 
SHIPPER NUMBER 

Tbomas Solvent Company MID039993902 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID ~ tOMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
\ . . "IU"JJ'. . . 

SHIPPER nmo0544777! ~larkHon Industries Inc., 200 Bond St., i·labash, I~ 

1-'ort Wayne, IN 46825 
TRANSPORTER • 1 

MTn019q9390: , Thomas Solvent Company, 5605 Planeview Dr. 
TRANSPORTER • 2 
(if required) 

TSDF TREATMENT Griffith, IN 46319 c.11;~ STOR,\GE OR DIS-
POSA~ FACILITY T'Jnn1f>?hn2~ A..!narican Chemical Service, 420 Colfax 
TSDF TREATMENT 

~ [Lu ~ ~ ~ ~ u ~ STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

- EPA DESCRIPTION AND CLASSIFICATION UN 1 EXEMPTION FLASH POINT CHARGES NO. OF UNITS I 
CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN 'C) UNITS TOTAL 

RATE (For Carrier WASTE WT/VOL QUANTITY TYPE ldenlificalion Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D Use Onlyl ID. 
:---

JA-11 2 
14 -4°c 55 ga .770 ga . 

14 drums F ='003 )iasto Thinnin9 Compound 

. ~- ~ ' I 
; f l I 

SPECIAL HANDLING INSTRUCTIONS If an RQ commod1ty IS sp1lled on a waterway or adJ01n1ng land. the mc1dent 
must be promptly reported to the Federal government at 1·800·424·8802 (loll 
lree1 or 202-426-2675 {loll call). II other DOT Hazardous Materials are discnarged 
~'86~'~~4~3~·i~~e~:~1~ti~"· call shipper·s telephone number or Chemtrec 

COMMENTS 

on "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-Where lhe rala Ia dapendenl on ..-alua. thil)pers 
are reQ\Itfed 10 slate spectliCollly ,, ~~rr111ng lhe agr..a or 
Geelarecl 'flllue of lhe l)ropeny 

1'he agr..a or dec1o~~ec:J value ol lha aroperty Is neteby 
specllk:.ally stated tty tna snlaaw to bl nol a .. ceedlng. 

... 

•If tne shipment moves between two ports by 
a cattier by water. the law tequlres that the 
bill at lading shall state whether it is 
"carrier's or shipper's weight." 

RECEIVED. subject to tM cla.ss1hcat•ons and tanlls •n ellect on the date of the 1ssue of th1s 
8•11 of Lading the propet"ty described abo .. , in apparent good order, e~cepl as noted (contents 
and condition of con1ents of ~ unknown), rna.t1led, cons•gnea. ;nd dcstmed a.s 
ind1ca.ted a.bo"'e wl"tich said catrier (the word carrier being unders10'Xt throughOul !his contracl 
as meaning any person 01 corporation in possession of the property undet' the C:Ontracl) ~graes 
10 carry to 11$ usu.al p~ of delivef"y at said da:stination, il on 1IS route, otherw1se I? deliver to 
anothet' c.amer on the rou1e.'o sa•d destulation. It is mutually agreed a.s to each earner of all or 

COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

F"REtG ... I PREPAtQ 
•• ~....,, ..,_,., 00• ... 
• ........ •:.O::I'IOC'(•I!\J 

any ol. sa1d oropeny over all or any pon•on ol sa1d route to dest•nalion and ~s to each party at 
any lime inlerested in all or any said propeny, t~al e-very se,..,•Co to be performed hereunder 
sh~ll be subject to all the b1ll ol lad1ng teftns and condihons in I he governing class.lica!Lon on 
the date of stupment 

Stupper heretly certifies that he is familiar with all the bill ol tading terms and conditions in 
the governing classitic.at1on and tne said terms and corulilions are hereby agreed to by the 
shipper and accepted lor himself cmd his ass1gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly This is to certify acceptance of the hazardous wasle shipment. 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En- __ TRANSPOR:ER 
vironmental Protection Agency ,/ . . ' Jh!S IS I 

storag~ 

GENERATOR'S SIGNATURE 
i / 

TSDF COPY 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXD 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 16 
MANIFEST DOCUMENT NUMBER 

IN0005447776 
........ SHIPPER NUMBER 

'- Thomas Solvent Cor.mam, MID039993902 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ Industrias·Inc. 
46992 

fiN . SHIPPER I~ID00544 777 MarkHon 700 Bond St., Wabash, , 
03999390 Fort ~·!ayne, IN 46825 

TRANSPORTER I 1 
r-1! DXlUlJ:t)C Thomas Solvent Company, 5605 Plane view Dr. 

TRANSPORTER I 2 
{ir required) 

I 
TSDF TREATMENT GrJ. ft1 t!l, I!l 4bJ.l9 V(./;;1;/ STORAGE OR DIS-
POSAL FACILITY IND01626026 An>.erican Chemical Service, 420 Colfax . '· . I 'j ' 
TSDF TREATrolENT & [Lu ~ [ffi ~ & u ~ ' 
STORAGE OR DIS-
POSAL FACI~ITY 

WASTE INFORMATION 

NO. OF UNITS I - EPA DESCRIPTION AND CLASSIFICATION 
HAZ. CONTAINER HM (Proper Shipping Name. Class and 

WASTE TYPE 101 
Identification Number per 172.101. 172.202, 172.203 

-
' i. 

15 drum F 1-003 \~a::;te Thinning CcmpoWl' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I EXEMPTION FLASH POINT CHARGES 
or OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Corrier WTIVOL QUANTITY NA I 

A-1142 

REQUIRED WHEN REQ'D Use Only) 

10 
0 

-4 c :>5 Ga 825 Gall3 

II an AQ commodity IS sp1lleO on a waterway or ad!01111ng land. the 1nc1dent 
must be promptly reported lo tne Federal government at 1-800-424-8802 (loU 
tree) ~r 202·426:2675 (~Oil call). If other DOT Hazardous Mateuals are discharged 
~~8~~~~4_g3~itt;~~e~!~laeV~"· call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COO" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-WI'Iere 11'• rat• rs depenaent on valu•. shippers 
.,. ri'Qulr-' 10 .tl&le .tpcrllc:.ally In wrriLnQ lhe agr_, Qt 

declatec:J ••'\M ol ,,... ptoper1y . 
Thlt aQI'..:I 01 (f«tat-' •a1ue ot the property 11 hereby 

apectllc.ally stated tty tne shipper 10 be not ••C..:IInQ. ... 

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

RECEIVED. sub, eel to the cl&sS1hcat100S and tar1ffs 1n effect on the dale or the 1ssue ofthts 
8 111 ot L..ad1ng. !he property described abO...e in ~parer11 good order, except as noted (contents 
and c:ondrtion ol cont&nls of pac~ unknown). rnaJ1ted, consigned, and destmed as 
1nd1Uiecl ,above whiCh said catTier (the word catTier being understood throl.lghout this contract 
as meaning any Pl!fSOn or corporation in pos.session of the pt"Operty under the contrac1) agrees 
ro carry to tiS usual place of oeli....,-y al said de:st1n.il.tion, if on 11:s route. ot1'1erw1:se '? deliyer to 
another catTier on the route 10 s.a1d destinatron. It IS mutually agreed u to each carrrer of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

I=RErGMT PR[P.AIQ Cfii'C- DO• 1! Cfi&IQf'~ 

••t:~P''"'""""f"IO•·U 0 •••ToOO' 
IS•Qn•lureo1Con.:.":_0".:.0-:,"-7~;-:---~..L·~·'.:."'.:.''.:.'.:.""'::.·'.:."":_ ___ __!=C _ _::::::::_ 

any o_r. sa~d property_over all or any port ron of sa1d route to destmatron and as to each pany at 
any t1me IOIPrested rn all or any said property, that evet)" service to btt performed nereunder 
Sh;)ll be subject to all the bill of ladmg tel'ms and conditions in ttle governing classrlicafion on 
ttle date Of Shipment. · 

Shipper hereby cenrfies that he is familiar with all the b1ll or lading terms and cond1tions in 
th~ governing ctassrtrcation and tne said terms and corrditions ,are hereby .tgreed to by the 
stlrpper and accepted lor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

I/ :o· 
.1; .. /1,.,, "\:,~~if.fj 
GENERKrOR'S SIGNATURE /I 

:h.? is to ce;J~\~:-~ept7f)~?l;e hazardous waste shipment. 

~~~~~~~~-----

To /25-r-T-63 6£/!1 
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HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

Thnrn~q Solvent Company 
NAME OF CARRIER 

IDENTIFICATION 

(SCAC) 

15 
MANIFEST DOCUMENT NUMBER 

IND005447776 
SHIPPER NUMBER 

MI0039993902 
CARRIER NUMBER 

12 DIGIT EPA ID ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
.. 46992 .. 

SHIPPER I!-1000544777 MarkHon Industries Inc •• 200 Bond St Wabash IN -
TRANSPORTER I 1 Fort Wayne, IN 46825 

MTnl"' 'tQQQ 'tan· ... h ........... q ~ol\TPnt- rn ... n:snu c;: t;, n c;: n , ........... ~ ....... n ... . . 
TRANSPORTER I 2 
(if required) 

TSDF TREATMENT Griffith, IN 46319 ~4-STORAGE OR DIS-
POSAL FACILITY IND01626026 American Chemical Service. 420 Colfax 
TSDF TREATMENT & [Lu ~ ~ ~ & lr ~ STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS. a - EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS CIN "C) UNITS TOTAL RATE (For Carner 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NAt REQUIRED WHEN REQ'O WTIVOL QUANTITY 
Use Only! 10, 

c---

! A-ll~ 2 
0 drums F ~003 Waste Thinning Compound 10 -4°C 55 ga 550 gal. 

-
SPECIAL HANDLING INSTRUCTIONS II an RQ commod1IY IS spilled on a waterway or ad10101ng land. the mcu:lent 

must be promptly reported to the Federal government at 1·800-424-8802 (loll 
free) or 202-426·2675 (loll call). If otner DOT Hazardous Materials are discharged 
creat•ng a serious s•tualion. call sh1pper"s telephone number or Chemtrec 
1 800·424 9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenls, the letters "COD" must appear before consignee's name or as olherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Pilot•-~• the rate 131 oeoenc~..,t 0" ... alue. shll)pot31 
... feQ\.Ufed 10 Sl&le 311)8CIIICollly 11'1 Wflloi'IO lh• ~reed 01 
declared "telu• ol the proper1y 

Tne .greed or oec:lared walua of the propor1y 131 hereby 
speclllc.ally staled Dy tn• Sl'llpper to De not e•cMdlng. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

COD Amt: $ 

PLACARDS TENDERED 
Yes 0 No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

j:RE•GMT PREPAID Cl'l~e"O OO• •I r.l'loi<Q~ 

1 =======::.:""'::=======--J-==========~=.:===~5~,0~n•;•:"•:_•_j-===-~~;~~~~~~ ,..c,.pl """'"""bO• •• o •••l'ltoe 
_ ISog,..,.tu•• ot Con_''.:..'"-0,-'1---:--:-,.----,---'-'_;''-"'-''_;'_""'_;•_;*"~---.....!==. _ _::=::_ 

RECEIVED. sub1ect to the ctass1hcat•ons and tanrrs tn eflect on the date of the •ssue of th•s any o_r. sa~d property_o..,er all or any port ton of sa•d route to destmat•on and as to each pany at 
B•ll of L..illd•ng. the property deSCribed ~.boWl in ~parent good ordet. e~cept as noted (c_ontents any t1me •nterested •n all or any said property, tt':at every se,....ice to bt= performed hereunder 
and condit 1on of contents of ~ unknown). marlted. cons1gne<J, and destined as sh:t.ll be subject to all the bill of lading tefms and condttions in the gov8fning classilicatton on 
1na1uted abOve whtch s•ud carrier (the word CMTier being understCKld throughout this contract the date ot Shtpment. 
a.s meaning any person or cQf'PO~tion in posses.sion of the property under the e:ontract) ~grees Shipper hereby certifies that he is fam1liar with all the bill ol lading terms and conditions in 
10 carry 10 its usual plilGe ol C)eli't'e'f')' at satd des! .nation. if on its route. otherw•se to deliver to the governing classificatiOn and tne said terms and conclilions are hereby agreed to by the 
another c.amer on the route to said destination. It is mutually agreed a.s to each ca.mer of all or shipper and accepted for himself and his assigns. 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 
. ,.· .. -... · .. ··"' ··--/ 

TRANSpORTER f1 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & OATE (il roqwed) 
This is to certify acceptance of the azardous waste for treatment, 
storage or disposal. 
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·:. 

I::· 

....... ·,. 

<<~:· .. :· 

·· .. "~.-

TO BE COMPLETED BY 
WASTE GENERATOR 

tJ'I, ~UJ ~ :.1 r :r;,..,,-;.,.~,/ 
(Comoany Name) 

Ef!,..ehle 
Crty 

; . ;~ . ....:.. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

State 

SPECIAL WASTE HAULING MANIFEST 

~L~ 1/ 
Zio 

WASTE HAULERtSl 

~ f,-.:>~ PC'/ :z-L. 
Hauter Address 

----------Phone Numoer 

J),;~Rn"fiAi /';/,-~,,..At.. a~, r' ~ r;/ ..:r;..,c/ 
Hauter Name Hauler Address 

;hJJ'I"rii"A,./ c•//,-d.,~r4L 
(Facility Name) ..::r;.R v 1 t" ~ 

a~, r:- r-. /H 
Crty 

Alternate (Facility Name) 

City 

---"Pho;;e N-;;;noer----
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~ JS~ X / yD 
Address 

:z;..,cl 
State 

Address 

- State ZID 

0435654 
~-----7 

Authoflzatron Number 2.. '7 2_ ~ ~ .:;;-
8 IJ 

·S.W.H. Regrstratron Number _Q_.£L..d:..!:/..:.:..:,_:__-
. 25 Jl 

S.W.H. Registration Number ______ _ 
J2 Ja 

----EPANWiiber ___ _ 

.2_ _j_ R .fL __! _J_ .Q A. 
J9 Site Numoer •o 

TO .. BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE. ____ /"'7.'"""1_;6)~-,~v::_:I_:C;,..'/-::-::-----
(llQUid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

WEIGHT FOR 
D.O.T USE 

n ~ ~ -, G'IV 
, I "" C TONS (circle one) 

------UN or NA Numoer 

WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: :::; (} 0 b l, (_) 
CONVERTED TO CU. YDS. OR GAL. 47 -.- ------52""" 

·"" 
--53--

, METHOD OF SHIPMENT (Circle One) (DRUMS I d- ) TANK TRUCK OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED-, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATimJS OF THE ILLINOIS OEPARTM~~-OF TR.ANSP~:ATION ro r'JP A - -m 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .-. f. /~.,, _ _....k-~-~-..._..._.. DATE _,S"--<-A-~--~--.:lo---

(Authoflzed Sognaturel 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABDVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION IWICATED 

DATE _g.3/ _j__§ 8 2 
54 SY 

(21 _________ -::---------
(AuthOrized S•gnaturel 

DATE __j __} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

ED WASTE MID INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 I 424·8802 or 20~ I 426-2675 
OIS fAIBU flON PARr · 1 GENEAArOR PARr- 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5/fPA f'ARf 6- GENERATOR 

REV. I J 

SITE COPY· PART 3 

7o 
.... '·.''• ... 



."•?·.; :• 
:,;.; .... ·.:. ·.-~ .. 
:~~r~:·~~·-~ !-~~ 

··:;.:>. 
::_.h· •.• 

_:_:~--·; : ... '; 
.-. ·.~·· _:·. ·-~~: 

·~· ::~/:-.·•.:"· 

: ~ :'<: ·'" ·~ 

!l;i 
.;t-.f..:>;;::,;; 

II 

[t~f' 
i~f 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ (Company Name) 

r .,LoneOVJLLE 
. C1ty 

.·· .... 

STATE 9F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL• ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~.!! 

· .. "" 0435652 -------1 7 

Authorizat,;~ Numb~ 

&~cEJJ tJOTJ}) At£ _!_Is .J...J1.21_!~ 
Address Phone Numoer 

£1JI/L;/ 
State 

WASTE HAULER(SI 

S.W H. Registration Number {)..!!. 2 4 _::!} {) 2_ _ 
25 31 . 

---Phone Numtifr"---
I L TO oo 6~6· J' I 0 
·----EPANumb;-----

S.W.H. Reg,slration Number ______ _ 
Hauler Address 32 38 

STI?A@]iucKJ,W 
Haul r Name 

Ut:Ytvauj),.IL. .3123.cf S'tf_J II D 
Phone Number 

2_!_9 Z'if3j{)_p 
Slate Zip Phone Number 

Allernate (FacJilty Name) Address 

State z,o 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: --. .... L::::.....:J_~...!....:U=:==U:::;=-;J:::-:::-:-:--::-.--:-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. So;Jd) 

SHIPPING DESCRIPTION HAZARD CLASS: 

~_]) fl,A11t1A fJLt= 
)7 J 0 ------UN or NA Numoer 

WEIGHT FOR /v ~ 
D.O.T. USE ~ c::t:) NS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

· 0 () / 0 L; ~ ~Circle One) 
QUANTITY OF WASTE DELIVERED:______ 2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS }'1 ) TANK TRUCK 

47 52 

OPENTRUCK ~ecily) ._$E,Y/- ""'J:PAJLl.,e_ 
--53--/ 

Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. 
IN ACCORDANCE WITH THE APPLICABLE REGULA liONS OF THE ILLINOIS DEPARTMENT OF TR 

_Jo::o--._..,.. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: _A_"_-_A_'?'_--=-cfZ_-=--

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AllO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES TIN AT ION AS INDICATED 

DATE __j __} 
(Authoflled Signature) 

IN ILLINOIS: 2.17 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION: PART -,1 GENERATOR PART· 21EPA PART· 3 SITE PART- 4 HAULER PART· 5 IEPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY- PART 3 
I D ·IS-S 2 

002G20 



M'Ai'IIFESTNUMBER ____ ··-
STA.rE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29946 . I FORM 4400·66 9·80 
Please type or print clearly using ball point pep- press hard. ·• : 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

!~;~~ ;;~~~·;;TION NO. 

l. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Sol vent.£ Jl C_bemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 l'l. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Fa ls WI 53 51 1414 I. 252-3550 
7. NUMBER & TYPE OF 

B. GALLONS 9. WASTE NAME 
CONTAINER 

(1) Tanker ~; -- t ...... ...:: l.. • Waste Solvent N.O.S. 

. 
This Is to certify that the Information contained herein Is tru'!, accurate and complete and that the 
above named materials are properly claulfled, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natura) Resources or the.u.s. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 

I hereby certify that the above named materials and indicated quanlity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazarwsu~ waste Facility. 

24: !~'1-HORI .·.~'SIGNATURE 2~,· N~~E (Pri~t~'/, ~~ .-..- 1 26. ?atf:c~pt~d 
/ /·/_c> ·. / ··.···" ,·,. (:r //• I / .", :;;/,- ··~/ f f..: I f.(N 
I n;;reby tiiy that the above named materials and i dicated quanlity(ies) has (have) been accepted 
In prop condition for transportation and 1 acknowledge that tielivery shall be made to the facility 
deslgRtlted as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
. : .·. -~ 

-:· ..... 
·· .... · . ,-_:· .. 

NO. 

31. Date Accepted 

M I D I y 

·;.;;o 

lf2-t/'ii2-

.. 

11. US DOT 
10. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

WASTE CODE !wEIGHT {Pounds) HAZARD CLASS NUMBER 

Flammable 
Liauid _UN1993 

~ 

15. AUTHORIZED SIGNATURE 

' I .:J /' ~-

I I 
'"/ /~:/.' ... / ,; ...... ~ ~ , // 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 53707 

CEnter number In box) 

I. Solid 3. MlxWrefJ 
2' LiqUid ·,. 

1. Solid 3. Mixture O 
2. Liquid · ' 

1. Solid 3. Mlxture,D 
2. Liquid · 

16. NAME (Print) ~ 

. -;',, 
:'\ 

,// ,J '.: 

:'"' 

44. NAME (Print) 

•' 

EOO_l 

' 

I 

· .. i ' r . ., 
......;.::. 

l7.0ATE 
SHIPPED 

M D y 

I /,::'/~.;) 

45. Date Accepted 

M I D I y 

47. Emerge'ncy 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
o·utslde Wisconsin (800-424·8802) I FOR DNR USE ONLY 



·' .•· 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 29951 

Please type or print clearly using balf point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME I 2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS ,,. 
14765 li. .Bobolink Avenue 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls, \'II 53051 ( 4141·252-3550 
7. NUMBER & TYPE OF 

9. WASTE NAME 
CONTAINER 8. GALLONS 

(1) Tanker Ci::(...'V Waste Solvent N.O.S. 

This Is lo certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation accordlncfto the applicable regulations of the U.S. Department of Transpor,. 
ration and the Wis. Department of Natur~i Resources or the u.s. Environmental Protection Agency. 

TRANSPORTER SECTION '· ';· .. : •, 

18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank._ Inc. : ItD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 

122. ;~;p~;~=~~B;; South Holland. Illinois 60473 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quanlity(les) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Wa•te Facility. 

24. AUTHORIZED SIGNATURE ·1\25. NAME (Print) r;t;t~Ac~r r\~·:ll(_,.~ J:J"l1~...,. .... \'t .),;~\''""'[-'.. \!. ~ \.,l:'.r:r•:--( ,, ..... 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility~ 

27. 2nd. TRANSPORTER COMPANY NAME I 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

·, 

f 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE IDENTIFICATION 
HAZARD CLASS NUMBER (Enler number In box) 

Flalilaable 1. Solid 3. Mixture£] 

Liquid UN1993 2. Liquid 

1. Solid 3. Mixture O 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

/.~-v~ tLh :f:<. ~- l/t ;-r ;1 o .. l ~ /\~· 
v 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

. 

13. US EPA 14. SHIPPING 
\VASTECODE ~EIGHT (Pounds) 

F003 

I 

-:;c 
"" 

.. ;} 

17. DATE 
SHIPPED 

M D y 

d /'r; /;,.) 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin 1608·266·32321 
Outside Wisconsin (800-424-8802 J I FOR DNR USE.ONLY 

.. _, 
-.... 



........ -

:·_.-.· 

See reverse side, Copy 6, for' instructions. 

a y or In ear USing a pom Pie se t pe pr' t cl ly b II t pen press hard 

,· 
\' 

111"\L..I"\IH . .IVVV "VI-\VI L.&wlr'\1'11111-L...JI I"U&u•u 

Wisconsin ::}tatutes 144 
FORM 4400·66 fA 29960 9-80 

-.~-· ... 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

I l-2. EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

f/J,k;. ''· ....,'- { I i ('./, o,, .) -I .l )- 0 I·~) < -- _, I t .,: ..... _, ' ~ ..... -. ... ~·. ;-.. .. ·, . . · .. 
4. P.O. BOX OR STREETADDRESS -
/tf/?-'·: \ ;:-~ .C ~I . . "'""! ·-·...-. 

";4..--i. _t; . ·'·' . ' .. ·.i\, -
5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER 

' ~ .. ----, .. . 
~:I)'"' \I .-• ~·: \<·'· -~ ~ 1/ .. ~ ' 

I il ~ ( } "' ) -1, _. __ .;. \ ~'; ;. I 1-~ !; ,) - -,_ ,. :._, u -- - -- ! 
I 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE rwvEIGHT (Pounds) 

., , ,.-·""' , .... ;_ .. J. (~ 1. Solid J. Mixture EJ ((p:S :c oc u :·, /-,, __ .... ( .' , . 
I. ,/j/{) " /.•7 /,,1,·', I -~ ':] I ;, I l !r . ., . I 2. Liquid ·~ 

/ . 
1. Solid J. Mlxt~re 0 
2. Liquid 

·.·. 
1. Solid 3. Mixture D ~. i'.Z: .... -."· 

( 2. Liquid "":- _ 

This Is to certify that the Information contained herein IS true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
above named materials are properly classifie-d, described, packaged, marked and labeled and are In proper ,c~-~-~- . I) .. (: f !)(. 

SHIPPED 

condition lor transportation according to the applicable regulations of the U.S. Department of Transpor- ' ....... -· ;--; M D y 

tatlon and the Wis. Department ol Natural Resources or the U.S. Environmental Protection Agency: .··'.. ....k>~·--v'" f) \_ .. /f'/; 7 ...... ) 
,, _, A- ) 

-· ,r. •. . _ ..... ,_ --
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 32. FACILITY NAME ,. ,¥_· 1 33. EPA IDENTIFICATION 

f)Jr -,..t-~,A /' l/ . ...-{· f 
/ _,:.')•1 f'.r I ( ~- -"\ ( .·..., _.,., ,· .• .,.-

NO. / 
-r _,-J .. -:J.· 1 ' ,r., ; 1. r· .J r ) 

20. P.O. BOX OR STREET ADDRESS 

Ji-. ·.>I,.,- ... t_-.- ..1--· 
22. TELEPHONE NUMBER 

( ',,,,-1- 1- -;··:.( ·-·). ' '·· ........... :. 

I hereby certify that the above n'a·med materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

25. NAME (Print) • 

7/:k /#'L { /MPIL 
I hereby certify that the abovecnamed materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the fa&lljty 
designated as Hazardous Waste Facility. -~ 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
... ,~ ..... --

:•. 

NO. 

J 1. Date Accepted 

M I D I y 

._, 

34, P.O. BOX OR STREET ADDRESS , 

.1' ( !' ·• /j L' '} /, )<" 

. I 

-~-

43. AUTHORIZED SIGNATURE 

46_,!MAIL TO: 
~ Department of Natural Resources 

Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

: ··.·~.._ -. 

44. NAME (Print) 

36. TELEPHONE NUMBER 

l• 'l )-<;_I•; ;.))() 

....... «.: .• 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-88021 I FOR DNR USE ONLY 

_:;·.··, 

---- _..o:" 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

'' 
See reverse side, Copy 6, for instructiqns. 
Please type or print clearly using bali point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F<_)_~M 4400·66 9·80 

MANIFEST NUMBER 

A 29952 

1. 3. COMMENTS/SPECIAL INSTRUCTIONS 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 22. TELEPHONE NUMBER 

23. 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ·· 

24. AUTHQRIZE_D SIGNAT~-')E~ 25. NAME (Print) 26. Date Accepted 

./7;?'---__,/.(,_p~/ '~ '/';7..u,.(..l.:... .•. "-;,.·,·-;-:;_.·.. )(1/l,·· ~~'!i.. 
I hereby certify that the above named materials and Indicated quantity(les) has lhave) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

31. Date Accepted 

M I D I y 

t·~ 

10. US DDT 
HAZARD CLASS 

Flammable 

11. US DOT 
IDENTIFICATION 

NUMBER 

s 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

12. PHYSICAL STATE 
(Enter number In box) 

1.Solld 3.Mixtura0 ,........00.',-
2. Liquid r ( ~ 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3.!!"1xture o· 
2. Liquid 

16. NAME (P\'Int) 

I 

14. SHIPPING 
EIGHT (Pounds) 

17.DATE 
SHIPPED 

M D Y 

2- I -ltr-2 

36. TELEPHONE NUMBER 

44. NAME (P\'Int) 45. Date Accepted 

M I D I y 

·4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin : (608·266-3232) 
Outside Wisconsin (800-424-8802) 

Department of Natural Resources 
Bureau of Solid Wasta Management 
Box 8094 
Madison, Wisconsin 53707 I FOR DNR USE ONLY 



S I A II:. Ul- •WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

·~. MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 

r~~~~~~~~~~~~~~~~~~~~~~~::~~~----~--------~--~~~-F··~?-R_M~~'4·~··4··~-0~;0-·~G··~6···~~·~-~J~·-~-----------~--~-9-~~8-0--------------~~::::::::::::::::::::::::'::-::::~ l:i~· ~lease type or print clearly using ball point pen ....,,press hard. , I; 

GENERATOR (SHIPPER) SECTION 

A 29961 

3. COMMENTS/SPECIAL INSTRUCTIONS 
'i 

~- ~· l. COMPANY I'IAME 

""rfJ, '!v-!t 

t 

I 
i _ .... ·---

4. 

I ./ .. ·.·lr·· t"' 
5. TELEPHONE NUMBER 

,,., ·' v ....... ·· .. · .· I,,)L I·~'.;- '· .. o 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 10. US DOT ID.l~-fi~~C~~ToN 12. PHYSICAL STATE 

HAZARD CLASS NUMBER (Enter number In box) 

/ /.,_···I f (_}, ·,t. ~,,lw''· 

''""'· \· 

{M''I I '7 ) 3 

This is to certily that the Information contained herein IS true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper -r-· ..-1 : /( 
condition lor transportation according to the appllcable_!egulatlons of the U.S. Department of TransJ;',or· ·. /.~ · : 1. / 
tation and the Wis. Department of Natur.al· Resources or the U.S. Environmental Protection Agency.· ,.__,.,..... • •. ; .. ..• (.•··· : 

1. Solid 3. Mixture([] 
2. Liquid 

1. Solid 3. Mixture O 
_2. Liquid , · . 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

J 
TRANSPORTER SECTION ,;..'' HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

21. CITY, STATE, ZIP ODE 

I l"' 
23. COMMENTS 

.:· t,' 

"\I I 
-· '' ... .,. 
.:. l. I;' 'I ..., ' . . - l:,) 

\. 

19. EPA IDENTIFICATION 
NO. . . 

i.·l. I)() (. t, •;-;· ( I ~I) 

22. TELEPHONE NUMBER 

' ~- .,; ' . :· ;ir.- \ s n 

·' ·' 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as

1
Hazardous·vvaste Facility. 

26. Da~ .. Accepted 

3M.~~ ;py_ 
I hereby cer y that the above named materials and indicated quantlty(ies) has (have) been accepted 
lnprufler ndition lor transportation and I ar;IUI'"""'dge that delivery shall be made to the facility 
deslg'na_ as Hazardous Waste F~cility, - \ 

27. 2nd. TRANSPORTER COMPANY AM€ 28. EPA IDENTIFICATION 
.1· NO. 

Hl\ZARDOUS WASTE Fi\CILITY 

32. FACILITY NAME 

A ... ,. .... " .. · ... ,. (/.,.~.."" .. '·' 
3~ •• P.O. BOX OR STREET ADD~_ESS 

.-do -'~· ... · ~ -~ ·... ( .. I L. , 
35. CITY, STATE, ZIP CODE 

-.. '1'!. I L 
.. / .... , ...... . 

37. COMMENTS 

-. ., 

'· . .( 

,. 

I FOR DNR USE ONLY 

14. SHIPPING 
EIGHT (Pounds) 

-· ~ -~ ... 

17.DATE 
SHIPPED 

M D Y 

·3 I 1 /'( J... 

33. EPA IDENTIFI~TION 
NO. L ..-,.,,,.-_).,I''·!/ .... ~1(,\ 

36. TELEPHONE NUMBER 

~ 1 (' I· ... , _.'I- 11 Po 

45. Date Accepted 

M I D I y 

I 
.. ;. 

'·:··. 



STATE OF WIS,NSIN ' 
. DEPARTMENT OF NATUR L RESOURCES 

See reverse side, Copy 6, f~~ in;tructio s. 
Please type or print clearly using ball .point pen press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

··I ·I (. (., -__ , __ ,, .· 4 ... 
, I ( 'I l ' '··~ .... . - , I ( 1.. l ' I "- • , -~--

'·' 
.. , j •• 

;. 
~ .. ·.• 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 .. 
FORM 4400·66 ' 19·80 

·' .,i,_. ·~ 

,2. EPA IOENTIF~~ATION NO. 

~~~I !!)£} l) ~ t "\ '(~ f'- J.. · 
l. ~0~;1':-~~-~~~Ec;IAL INSTRU<t.?~S'·. 

v ·-'1!:. 

MANIFEST NUMBER \ 

.,. . 

t •, A 29966 
!'_0 
--~ 
•. :0 
':\1 

· .• ~~--J~\....:]""1:_--"\::.:~,, 
4. P.O. BOX OR STREET ADDRESS 

1:· ··l ·I , .. l ·:.:. ;'}. . L. /' ,/ /{ .... (.~, ~ ) 

S. CITY, STA!E•,'l.,IP C.9EE J ·<-( •: ·> · · 
.. . • ) It ' I I ·, .-.!,.·,_.·1, :···· c•·.tt.... ..1. ~ · ·-J• 

7. NUMBER & TYPE OF 
CONTAINER 

I /· 

8-\ GALLONS 

1

6. TELEPHONE NUMBER 

(·! , ' I I .. ; ' cJ • "!/."1 D 

9. WASTE NAME 

:.:~-::,/r. 

\ 

This Is to 'ertlly that the Information contained herein Is true, accurate and 'omplete and that the 
above named materials are prope_rly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according ·to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department ~I Natu.r~l ~esources or the U.S. Environmental Protection Agency. 

1... 
TRANSPORTER SEGTION -<" .. , -; · 
18. COMPANY NAME 

,.};, .'0-· .. /-. :t=. .. 
20. P.O. BOX OR STREET ADDRESS 

I. 

. :. -.~ '1 I I I ., +- ' '; ' 
21. CITY, STATE, ZIP CODE (' 

/' • . 1/ / {.., /lv·/1.. ·. . . 
2l. COMMENTS ' ... 

4 . 

,.. .. L 
1

22. TELEPHON~ ~-~MB~R 

;-· (.'/7 j (·,,.!.I·<,·;-~.-:-<:)) 

I hereby certify lhar."fhe above namoo malerials and indicated quanlity(ies) has (have) been accepted 
In proper condition lor transportation and I acKnowledge that. delivery shall be made tQ.the facility 
designated as Hazardous Waste Facillly. · •·· •· . · .. •· .. 

. ~4;_,~UTHOR .. ~(iNATURE 125 NAME (Print) 126.,0ate P,tl:l!pted 

y,..._)t .• ~'\''\'-'J-___; ··~·-r": ,,...,t_~ .. 41''h.T:. .. ~-I'~~-_, i:-Y:_ 
I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
~~~~~~f~dc~~~~~,':,~;~~st~~:reo~:~i~;'y~nd 1 acKnowledge that delivery shall be made to the !aclllty 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
' NO. -.> . 

.. 
29. AUTHORIZED SIGNATURE 130. NAME (Print) Ill. Date Accepted 

~c.M I D I Y 

tO;}./ D 1Z T- SO 
HAZARDOUS WASTE FACILITY 0e"#f o/.J;j~.;_ 

...,,_ 
'· 

' 
10. US DOT 

HAZARD CLASS 
IDE1~t 1W~c98ToN .12. PHYSICAL STATE 1l. US EPA 14. SHIPPING 

NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) · 

t' i. "'···-' (. (._ 

/t•,,,, IJ . 

r:·· (f;; ' f 
15. AUTHORIZED SIGNJATU . .R:E 

·/ c...-t·\..·t-1 .R.~ tr~ ·· l· ·· 

!l2. FACILITY NAME j 

.) .... , , . , , ... Ct.." "" .. . . 
~·\ 

:l4. P.O. BOX OR STREET ADDRESS 

-i--.. v -: .. , _.,_ !(..., r ~ 1 f~ ~ 
l5. CITY, STATE, ZIP CODE 

/ ! : i . . ~. ,. 

(... I i . ' l .. ~ 1.· '··' I · 

l7. COMMENTS 

'•· 

1. Solid l. Mixture E) ,::(_,._) j 
2. Liquid 

1. Solid l. Mixture 0 
2. Liquid -1. Solid l. Mixture 0 
2. Liquid 

16. NAME (Pflnt) 

, 

17.0ATE 
SHIPPED 

M 0 Y 

-, /.1 ? {;-. ).._ 

.·J • 

<r ,~ "1 ... 01~ .- / 

;, .. 

fr_,, ··. { 
I
ll. EPA IDENTIFICATION 

~
. ..... 

;"·VI' 1 · 1 ( · '•. ; C..., 
- • # . . ·. ~. .. 

l
l6. TELEPHONE NUMBER 

1 .·' ·-) 1 · • ·,; ·1 - '.: i) a 

41. AL TE RNAi'E HAZAR D~US ~~~T';; ~-~:.LITY ~.~~E r2. ~6~ I DENT IF ICA TION 

4l. AUTHORIZED SIGNATURE "' :144.• NAME (~n~tl·----~---- -~--- ... r\1D~e A0cc;p~ed 

46. MAIL TO: 
Department .of Natural Resources 
Bureau of So.lld Waste Management 
Box 8094 
Madison, Wisconsin ·sl707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·l232) .. ' -
Outside Wisconsin (800-424·8802) 

FOR DNR USE ONLY [ I 
· .. ·: ~. 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES - MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
'HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 29968 

Please type or print clearly using bail point pen- press hard. 
FORM 4400-66 9·80 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 West llobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

l'i!D0233SO 19 2 

6. TELEPHONE NUMBER 

( 4141-252-3550 

9. WASTE NAME 

(1) Tanker Waste Solvent N.O.S. 

This Is to certify that the Information contained herein is true, accurate and complete and that the 
above named materials are properly classftfed, described, packaged, marked and labeled and are fn proper 
condition lor transportation according' to the applicable regulations oft he U.S. Department of Transpor· 
tation and the Wis. Department of Natur~I·Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION .' l- ' 
18. COMPANY NAME r9. EPA IDENTIFICATION 

NO. 

Mr. Frank. Inc. ILD069506160 
20. ~.0. B.OX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, Z!P CODE 122. TELEPHONE NUMBER 

South Holland _Illinois 604 73 ( 312)- 596-337 
23 • .;COMMENTS 

·' !!:.,.: 

.. , 

I hereby cerlily I hal I he above named malerials and indicated quantily(ies) has (have) been accepted 
in proper condillon lor transporlation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~il:jdRIZED SJ0,1l.TURE 
~/ / / . ~/--;.- .'.:./.· ... <.'.,_.,· . .. ...--

125," NA~E (Print)' '. 

.. ., .L ,. ·;;·---v ; , I ; · , 1 ,.,· i : ,/ .·/ 

r6. Date .Accepted 

·1 I p· t.'/VJ_ 
I hereby certify.·that the above named materials and indlcated quantlty(ies) has (have) been accepted 
in proper con(Jifion for transnortation and I acknowledge that delivery shall be made to the facility 
designated a's'Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) I 31. Date Accepted 
M I D I v 

HAZARDOUS WASTE Fl\CILITY 
.. _·:' 

'.·· ; 
. ' .. _:·. ;, ,, .. ,•;;•.", '•'w.',':·,;·;·•,"', .·.·:;_: .. 

10. US DOT 
f-!AZARD CLASS 

IDEl~TI~~c~<?ToN 12; PHYSICAL STATE 14. SHIPPING 
EIGHT (Pounds) NUMBER (Enter number In box) 

UN1993 

15. AUTHORIZED SIGN~TU'E 

j ·J,..' -/.· ... { :;...--·--·• I 

HP: 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

l. Solid 3. Mi~ture 0 FO O 3 2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

-/(v/v 
( 

17. DATE 
SHIPPED 

M D ,v. 
-; 1 -.- r ~ 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

420 South Colfax Road 
35. <;:lTV, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
.Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

· ... · .. 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 219"924-437 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assislance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) l FOR DNR USE ONLY 

· .. . . ·. : .. ~ 

·.·. .._ ... 
.; ;.·-. ; '. ~ , .. :· . ; .. ;· ·:· :." 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 A 29969 

·. --, 
4. P.O. BOX OR STREET ADDRESS 

/o /?J, LJ~/v 
S. CITY, STATE, ZIP CODE 

/}Jo"'7··mr h~.c I~ 1/.s 
7. NUMBER & TYPE OF 

8. GALLONS 
CONTAINER 

/ f.,_ .. 1--. •\ ~;-oo 

( 
; •l •• ( '· l2. EP~ IDENTIFICATION NO. 

(_,..j I ,'_) 1,} ·· ·. )' -.~ ''1 ~} / <;' -l.. 

/ 

I '\--);_,I."> I 

9. 

1

6. TELEPHONE NUMBER 

(;''' >·,Jt,';:)·jsJ() 

WASTE NAME 

~ (: 
t • I ) _-/vt··•- 1 ;1/~~ -~ 

3. COMMENTS/SPECIAL INSTRUCTIONS. 

10. US DOT 
HAZARD CL_.P.S,S / /.,.; .. ,., ..... l!'f 
L .. ,·,l···( ... · 

/ 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture l::J 
2. Liquid 

1. Solid J. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

This Is to certlly thai the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED above named materials are properly classified, described, packaged, marked and labeled and are In proper~· 

condition lor transportation according ·to the applicable regulations of the U.S. Department of Transpor
1
, , 

M D Y ···; ' / .. 
·-

,;~·-,J~·, I ~·· 

lallon· and the Wis. Department of Natu,ral -Resources or the U.S. Environmental Protection ~gency. • 1'". '' •· •. / / /t. '· ,, .... : ' ~1 ./ / /.ld...._/.1.._ 
1-·'1" ~ ··-· ' • ·- .. ,.; -- ·.!or 

TRANSPORTER SECTION 
.. 

18. COMPAN_Y..NAME -· I?' ~9"':_ ID~N.T~FICATION vJJ/· /·-- .. t.. Jv··L J l. ;I.-, It·· , \ , (• I (-, 1) 

20. P.O. BOX OR STREET ADDRESS f1 i 
) - • t .; 1 · · r \ 1· 

(..· ·- \ \ )! ·.~ ... , I ) ''\ l-· .J · I' , •-·' 

21. CITY, STATE, ZIP CODE 

\ 122. TE,LEPHONE_N~MB~~ 
' /I ·-·· I .. \i .. i \._ t. ' 

.. , i · . ( · I,). ) - ·., '1 {. - , , ) 
' 23. COMMENTS 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24~RI~ATUR~~25. NAME(Prlnt) . 

.~/ ,j~ :r-~1:. :A- me ./.!4~· t. /!!;//(;/.. 
r6. Dale Accepa 

tj ·11~ I~ ·· 
I hereby certify that the above named materials and indicated quantily(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

I lo ).lt"'K /-SO 6 .bn1 
Hl\ZARDOUS VI/ASTE FACILITY '-1·22.·~2 

····: 

•, _;. 
•:i 

:· ... _ .. _.·_.:·: .. 

< ':·.".·:·'.· 
. , .. 

::. :.·: 

HAZARDOUS WASTE FACILITY SEC.TION 

_/ 1
33. EPA IDENTIFICATION 
-· NO.) . , r : 
I , .• : / : 'I · .. -· · .~ 

34. P.O. BOX OR STREET ADDRESS 

.;,.-~· .. ;){) 
/ '·' ( /!.~ . .1< 

3;. CITY .,~~ATE/ IP CODE I 
c· ,-· f 1 ,' .. t, J rj (f I&. I ' £1 

1

36. TELEPHONE NUMBER 

e1 ... >-·<-'·/-</;;');,. 
37. COMMENTS 

~!~\~~::Jl~l~~~~~ 1above named materials and Indicated quantlty(les~as (have) been 

38. Au-: H#.!JF/ji' fNA"!UJE 13[:-Nf"'JE'f'frjll\ T:t:>J.S 140. Date Accepted 

1 • ~ 'V'"- i,.l(/ ...--y v f\1 r •.;...- v- 'I" PYJ.. ~ 
1 hereby certify that t 
received and accepted 

above named materials and Indicated quantity(ies) has (have) been 

41. ALTERNATE H~ ZARDOUS WASTE FACILITY NAME 

1
42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid waste Management 

,. Box 8094 
Madison, Wisconsin S3707. 

. ..... , ... 
I. 

·.; .. ·.·; ... 

144. NAME (Print) l4S. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) l FOR DNR USE ONLY 

• .. : 

. •:. 
:_;• '.: ... ·'·· . 

.;, 



. _:, 

STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29979 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME t 2. EP~ IOENT~F_~CATION NO. 

/-"11 I i•I ·~ 1-; ( ';,_" ) ;/ (lr. I J •\1 1 •• .,.,,,/J \VI 0UL- jJ.:;ult;l 
4. P.O. BOX OR STREET ADDRESS 

I '1 7 6 J" w p.;/,. I·~--· t~ A II (?. 

5. CITY, STATE, ZIP CODE 16. TELEPHONENUM-~ER 
lh ,.,., ,)-" uh r-·e Fe.-'' .... LNT .> Ju ~ I ('f /y h:. J I·-· .u v 

7. NUMBER & TYPE OF 
8. 

CONTAINER 
GALLONS 9. WASTE NAME .. 

{f}7v,.,f\()t,.- :;} sou ~~~ ,, ..1 t <:! .Julvr~,.t IV. 0, 5, 

... 

This is to certify that the Information contained herein Is true, accurate and complete and that the·• 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according· to the applicable regulations of the U.S. Department of Transpor· 
t~tlon and the Wis. Department of Natur~I·Resources or. the U.S. Environmental Protection Agency. 

... w, .. ;: .. . ,_. ~ J .. .. .._;· 

TRANSPORTER SECTION •', 

18. COMPANY NAME r9. EPA IDENTIFICATION 

II? r Fi-{;lh k: rv. c I CrJo69J'o616o· 
20. P.O. BOX OR STREET ADDRESS . 

l i.) J W. I S.Y j h-~ I', t· 
21. CITY, STATE, ZIP CODE 

J"-.~_, ~~-- /lc-!fct--.l J LL. '"" J/_i 

122. TELEPHONE NUMBER 

(JJ t l·f 96·]]);1 
23. COMMENTS 

·., 

-· 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition lor tr~:'fC:tion and I acknowledge that delivery shall be made to the facility 
designated as ,_,.lardous W te acllity. 

~f~7ZRE ~/ -:..:>:,:c~-L...--· 
~~25. NAME (Print) · 

0,--'!t?y !)/~/,/,~~:-:~/ .~!· ~e Aca:pted M· '/D ~~ _)I ,) . 
I hereby ~~t the above named materials and,(ndicated quantity(ies) has (have) been accepted 
In proper co ion for transportation and I acknowledge that delivery shall be made to the facility 
designated Halardous Waste Facility. 

27. 2nc:f. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) I 31. Date Accepted 
M I D I y 

Hl\ZARDOUS WASTE FACILI'~Y 

1o CJro 1'- T- s-o 
G121M 5 ·ro · ~:2. 

•.·.· .. : .... .- .. : .. : .... : ··.· 
, ..... _ ... 

., 
3:-<::0MMENTS/SPECIAL INSTRUCTIONS 

i 
.. 

-

': 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
H;I\ZARO CLASS NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

~?.,~hJ-. (.;., /~ 
VN 1]73 1. Solid 3. Mixture~ F ou), (/ l. (.)C.J u '..:j··.~~ d 2. Liquid ~ 

·' 1. Solid 3. Mixture 0 '. 
.\;. ' 

2. Liquid 

·ft: 1. Solid 3. Mixture 0 
.~ .. .; ( 2. Liquid ' 

15.;~~UTHORIZEO SIGNATURE 16. NAME (Print) ' 17. DATE 

~¥~ /1~~ 
SHIPPED 

M D Y 

~vJ,.-r t !J,~t z r.r lS .IJ 0 18 z._ 
. . 

33. EPA IDENTIFICATION 

J J"S'fJo 16 ; o u. S 

36. TELEPHONE NUMBER 35!f~1TY, STATE: ZIP CODE 

G'y ( f f- I 1-L Tt j J C· VIC.. t l'f ) -j I f - 'r j / 
37 .I G:OMMENTS 

<~¥·· 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·88021 I FOR DNR USE ONLY I 



_, 

L_ •• ; 

·' . t .. 
~-

... ....... ;."\\ • MANIFEST NUMBER STATE OF WISCONSIN .•. ..... ; ·, ·.·:; 
DEPARTMENT OF NATURAL RESOURCES 

. ,,. . 
' ' ( HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. 
.. 

_.j Wisconsin fstatutes 144 A 29983 ... 
Please type or print clearly using ball point pen press hard. 

(-' FORM 440?-66 
··~ -·· 9·80 

~ 

GENERATOR (SHIPPER) SECTION : 

1. COMPANY NAME 

~~~~~;D;;~I~I;;~ON NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals 
.. 
" 

. 
4. P.O. BOX OR STREET ADDRESS I. 

·' 
14765 \'i. Bobolink Avenue I ·-
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Palls. WI 53051 ;'( 4141·]252-3550 ; 

7. NUMBER & TYPE OF 
-· 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER\ (Enter number In box) !WASTE CODE !WEIGHT (Pounds) 

J ---
f' ·~) (jU(J. 

; [Flammable 1. Solid 3. MlxtureiJ ::oo3 3 ~0()0 I ( ... :c..-, rl/ Waste Solvent NOS ·Liquid UN1993 2. Liquid 

' . ~ T 

l -~. ' .. ; I '1. Solid ' 3. Mixture 0 
• · .. •4. :~ . ... ;.. -· t· i ' 

, 
2. Liquid 

. 
This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation accordlng·to the applicable regulations of the U.S. Department of Transpor· 
tallon and the Wis. Department of Natural Resources or the U.S. Envlrdnrnental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 

\ 

' l .. 1 
-~; 

·•. 
... ..... _ 

26. Date ~ccepted 

:·~.I/ r tY.? 
l~reby ce~tll hat the above named materials and I dicated quantity(ies) has (have) been accepted 
I roper co ilion for transportation and I acknowledge that delivery shall be made to the facility 
d signal 'd, · Hazardous Waste Facility. 

27. 2nd.c TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. A HORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I y 

HAZARDOUS WASTE FACILITY 

-to )lt1t-T-So bR-n'/ 
S·lCf.'$)-

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE . SHIPPED 
M 0 y 

ifl-,c~ ,vf 11£"v7:;~ Robert Heitzer 5' 11'-i 12'-
, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Road 

·: .. ~· ·:.: .. ··: 
~ J . 

. · \ci~.~' t .,,,, . ., . 

43. AUTH RIZED SIGNATURE 44.-NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I 0 I y 

46. MAIL TO:- 47. Emergency 24 Hour Assistance Telephone Number 
Department-of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management Outside Wlsc_onsln (800-424·8802) 
Box8094 r~~~~~~~~~----------------------~---, 
Madison, Wisconsin 53707 I FOR DNR USE ONLY 

. .:.i·.;..· ... ~ .... - :..,· .. wo;,· -"'·.,;../,.._, --,_. .. ,_ .. ~-;~~~~-, .•.•• -- '.,. -------- -~---·· .. ·._ .. ,. ,·; ··--··-~-- .•:.·.. . - .. ~ .. · 
=.:: ·'·. 

. ·:. -··.--.:;. ·'··: ;-· 

. . , -::;''_<:.>:,'-;·: ::":_:.-~:·:::·f}>:-\'.::·:t:\;:.•_')( -/~{t?!~\;;_.;~~:H~~i~~;.:;:\2\fi:s::Fti-<A~J!:j:;N~i//U:~:-?~;_\~t~_,_:-_-~;,·:;;\,;,::;b-;;i:\-:\:~-::_~;ii:.-;:._~,--<:.-,_.<: :~, -- .·: :·.·~- •. -.. ,:_ ~,·1·:::::_-=:J:_ . _;· .... -



'· .. ,~ 

., 
~-

Jot 
I. 

·, 

,. 
<.: ·, ·" 

STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM ;._·. 

/ 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29986 .• 

Please type or print clearly using ball point pen - press hard. 
FORM 4400·66 9·80 . .. 

GENERATOR (SHIPPER) SECTION ., 

·-
l. COMPANY NAME r· EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals WID023350192 .. 

4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue . . 

5. CITY, STATE, ZIP CODE ~6. TELEPHONE NUMB£ R 

Menomonee Falls, WI 53051 (4141252-3550 ' ' 
7. NUMBER & TYPE OF 

i 
10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS · 9. WASTE NAME t IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In bOK) ~ASTECODE WEIGHT (Pounds/ -·--· 

. V J }- Tanke~ 
F~anuna.b~e 

1. Solie(· 3. Ml><ture liJ 
r;·,.)t)f) waste Solvent NOS : Liquid UN1993 2. Liquid F003 ~~ ,:>~.(.X.JO _, . . .... 

_.,. ;-r·· '. 

1. Soli<;~ 3. Mixture O 
\ · .. 1 ,; 2. Liquid_ .. 

-~·-· ' 
... . 

S .. ~,. 1. Solid 3. Mi><ture 0 • . 
, 

'\ 
.. 

2. Liquid -
Thlf!iS·tn·certlly tha~ t~e lnlormatjon contained herein Is true, accurate and complete and that the 15. AUTH,ORIZED SIGNATURE 16. NAME' (Print) •' 17.DATE 
above named materials are properly _classified, ~scribed 1>ackaged, marked and labeled and are In proper <. -• SHIPPED 

M D y 
c:ondltfon lor transportation according· to the appllcatiii\egulatlons·~l the\u.s. Oepartmen.t ol Transpor· f{ .];; '(- ' ·. . B~.b~ 

.P', 
./1·; .·· .. (is....-' .}'/-~... ·;;..::,l t J/ ( -. tz r;~ 

.• 

6 lit 1.:--:-'L taUon and the Wis. Department or Natur~! .Resources or the· U.S. Environmental Protectloif:Agency •. ·' 

-'i. . • 
TRANSPORTER SECTION 
18. COMPANY NAME .. \• 

; 

20. 

21. 22. TELEPHONE NUMBER 

312"586-337 
23. .. 

•' ._. 
' 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted , 
In proper condition lor transportation and I acKnowledge that delivery shall be made to the laclilty 
designated_ as Hazardous vy~st~ Facility. 

•.· . ,.-:;;..;,.. .... ... ··.·-~~!>'· ., ·.,, ..... :~- -~.·--· ... .. .. · . .. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

.,/.. 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

'~-·- ..:_ .. -=~: ~- ~-·.-:·.> 

'· 
. . 

. ..... 
.· 

/ .,..,. "'-
.• 

36. TELEPHONE NUMBER 

( 2191 ·924-4370 

, •. 

.~. 

24. )·d.~~IZ, E~;1 ~J)TURE .. z:_._ NA.•~E. ,(Pr.lnt·'.)··. ·,.·-.-,· j 26. Date Accepted· ,,_:_I ~.;;,(l.~~~x.~~~~~::;?.~~k,;,k:=!~~!.~;,~~~~=~J=~~l:..!...J~_f 
/-,- y/ -'· , I 4 / • , • / '/ • _/. ••• :/ • }.II 1/? (_';Y(_ •· r 

I hereby ce~tll ,(hat the above nan~ed materials and · dicated quantlty(les) has (have) been accepted · f--!.i~~~~;f,~~'!J!J.~===;:-;:===i=-==~=:-:-:==-----.~~==-=-===~~==-1 
In proper co 1t1on for transportation and I acknowledge that delivery shall be made to the facility ..... -::--···-
designated Hazardous Waste Facility. .· ·· ·-·· ::.. 

27. 2nd, T R ANSPO R TE R COM PAN V NAME 28. EPA I DENT IF I CAT ION 1-;4:-:;3;-.-A;;-;-U;:;T~H:;:O=R:-;-I:;Z-;:E-;:D;-S=tG~N;:-;-;:A-:;T;:;U-;-R=E~-~~474-. "'N7 A=M:-:E=--:c(P::-r-:-l-n:-:t) ____ ..1.. ___ ,..,4"'5'"".-o-a-te-A-c-c-e-p-te-d~ 
: NO. . ~-~ .. , ... 

M I D I y 

~2~9-.-.A'-U~TTH~O'RnTIZ~E~D~S~IG~N~A~T~U-:-nR~E~--,.3~0-.~N~A~M"'E=o(~Pr~l~n~t)~--L-----r~~~~~---~~. L-----------~~--~~-~~~ .. ~~--~--------_j---------~ 
,_. ~·-46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

Department ol Natural Resources In Wisconsin (608·266·3232) 
Bureau or .Solid waste Management • . Outside WISC<!nSin (800-424·8802) 

Box 
80

g 4 '. I"FORU_ NR u_ SE ONLY I 
Madison, Wisconsin 53707 

'--------~-· ___, 
to J./ 0 ?.--· T- ~ 0 

HAZARDOUS Wl\GTE FACILITY (;P}11 6 '//· f2. 
. ~-::·.~·; . 

. ; . 
. . ~~ ~ ~-



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
r·~·· .. ·-· .. _. __ 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A '29985 
PI t . t I I b II t shad 

FORM 4400·66 9-80 
ease ype or prm c ear y usmg a pom pen pres r 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Silllvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink· Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 '114 1252-3550 
7. NUMBER & TYPE OF WASTE NA.ME 

CONTAINER 
8. GALLONS 9. .. '·'f-

(I ) .- ooo Tanker ..) Waste Solvent NOS 

-~ 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are p~perly classified, described, packaged, marked and labeled and are in proper 
condillon lor transporlation>c.cordlng·to-!{'e appilpbie{egulatlons of the U.S. Depfrt'j;nt of TMnspor· 
tatlon and the Wis. Departm&,\t of Naturai·ResourC'es or the U.S. Environmental Protec on Age cy. 

TRANSPORTER SECTION ' 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Mr. Frank, Inc. ILD069506160 

20. P.O. BOX OR STREET ADDRESS . 
201 West 155th Street 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER . ., 

South Holland, Illinois 60473 1312 l596-33't7 
23. COMMENTS .... 

·- -· .... 

~ 

I hereby certify I hal I he above named materials and Indicated quanlity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designatr;d U·Hazardou}'Waste Facility. 

24. ~~ORI.zGNATURE I ~5- .. ~-~~-~ (Print); ,.~; ,, :/ 
r6. Date Acce~d 

~~~/, .,' ..-_,.. ./~i-··:..r,.·.;_, ___ / .-·, I 
.. / I /• . Y"..t/1 :/.- !< f1M 1....3 h ·...;_r 

. ' . . 
I hereby;~thatthe above named materials and irJ-:f'icated quantlty(les) has (have) been accepted 
in proper c dU ion for transportation and I acknowledge that delivery shall be made to the facility 
designat~, as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) Ill. Oate Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

. ~-
' -~--<· 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE WEIGHT (Pounds) 

Flammable 1. Solid 3. Mixture~ 3 [:,~ uou Liquid UN1993 2. Liquid . F003 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Pri!Jfl 17. DATE 
. t .... .. t ·. \ SHIPPED 

;~r(v,_/ :7/ ~:t;~:~·" 6M !! y 

Robert Heitzer 6''-l.J 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

-- 33. EPA IDENTIFICATION 
NO. 

IND016360265 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

44. NAME (Print) 

J6. TELEPHONE NUMBER 

(219) '924-4370 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin .. '· (608·266·3232) 
Outside Wisconsin (800-424-8802) 

Box8094 l r~FO~R~O~N~R~U~S~E~O~N~_7L7Y~--------------~----r----, 
Madison, Wisconsin 53707 . 

~,_··~--.::-~ 



·--
~I A It. Ut- \'VI~t;UN~IN .... MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

A···-··:-132927 See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 

Please type or print clearly using ball point pen- press hard. 
; FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solventu ' Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bob& link Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 
,6. TELEPHONE NUMBER 

( 4141 ·252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

Tanker J (/(/() Waste Solvent NOS 

.. ·-· '• 
This Is to c:·ertlfy that the above named materials. are properry· classifletJ, described, pack'aged, mark"e"dq'~,' 
a<1d labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and tile Wis. Department of Natural Resources. 
I also certify that the Information contai7ed herein Is true, accurate and complete. r 

. -
TRANSPORTER SECTION 
18. COMPANY NAME l19.EPA IDENTIFICATION'~ 

Mr. Frank, Inc. IL'W065506160 '1: 
20. P.O. BOX OR STREET ADDRESS . 

201 west 155th Street 
21. CITY, STATE, ZIP CODE "; ...... .,22. TELEPHONE NUMBER 

South Holland, Illinois 6047·3\·~~. ... . ( 312) -596-3377 
23. COMMENTS '-~ ..... 1;C,tfl'::-:·_ 

~;$~ 
. 

·.' 
' 

" ;~-:~-

;-;;~::~~1~-~ (' 

:4~ 

·.><:·~·."'. ' 
I h~reby certify tl1at the above named materials and indicated ~llty,~es) has (have) been accepted 
ln·proper condition for tran;portation and I acknowledge that livery· hall be made to the facility 
designated as Hazardous Waste Facility. ''- • 

24/~TH_ORI!:.f) SI~Y~-~~--- 125.J>I.)"M.E (Pri,'~~~- ··•• :126. Date Accepted 

, ' . f) . .>·-· '/ · · .r . . .- .>j'~'1' (/ ;'.-/ ,.. ~ . I /7 I r,·'! 1 · . _ .~ .~f)~J . ....-l/" ,_.· .. ~~~o,:-/.~~/.~-t'""'.....-- 1\ ~-----·?:·-:'-.·'"·I .' .. ·-. ' . ..) ~- . ...--
I hereby certify that the above named materials and Indicated quanllty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2n11. TRANSPORTER COMPANY NAME -~28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) I 31. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
To~1o -R.- T-SO 6bnl 

G·1ff. Sl- . 

-. - :. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) . WASTE CODE ~EIGHT (Pounds) 

Flammable 
1. Solid 3. Mixture (::aJ 

Liquid UN1993 2. Liquid F003 _, . 
>~· ... 1·: ..-_;--;J 

1. Solid 3. Mixture O 
2. Liquid 

1. Solid 3. Mixture O 
2. Liquid , 

15. AUTHORIZEl.l"SIGNATURE 16. NAME (Print) 
1_7. ~~~1.~ED 

'l{rt-~/f '7{' (/.4:;1 . 
M 0 y 

Robert Heitzer ::·· I. ·tf :::· .... ~z .. 
...) '· I 

' '-' 

•'it HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical If1Bol6360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

. ''·l~ 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44, NAME (Print) 

36. TELEPHONE NUMBER 

( 2}.9- 924-437 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY 



I 

·: ~ ·. 
-..... ~ •·. 

·:.' i' 

: •.· :·.·· 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

·· .. ·.·· 
:.'- .. • 

. - ·. ~ 

. ~. :. - . -· ....... . '·· ... · 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 132932 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

tHlwaukee Solvents & Chern 1
2. EPA IDENTIFICATION NO. 

WID023350192 _ 
4. P.O. BOX OR STREET ADDRESS 

14765 N. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
.. .? '· .... 

TELEPHONE NUI'JIBER 

(414)252-3550 

9. WASTE NAME 

/ \\.Tanker Waste Solvent NOS 

, 
Tnis is to certify tnat the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulatl'bns 

.. 

of the U.S.'Department of Transportation and the EPA and t11e Wis. Department of Natural Resources. 
I also certify that the ihfOrmatio~ contained he~ft!\h-_ls true, accurate and co~.plete. . . { _ ~ 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank, Inc. 
20. P.O. BOX OR ~TREET ADDRESS 

1
19. EPA IDENTIFIC~TION 

NO. 

ILD069506160 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid i~>, 

IDEl~TI~~C~~ToN 12. PHYSICAL STATE 
NUMBER (Enter number In box) 

UN1993 
l. Solid 3_. Mi><ture r-'J 
2. Liquid L.!i 

l. Solid 3.-Mi><turP. 0 
2. Liquid 

l. Solid 3. Ml><ture O 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

13. US EPA 14. SHIPPING 
/NASTE CODE ~EIGHT (Pounds) 

. .'+ o,~ oo.J 
F003 --:_L·~-' 

17. DATE 
SHIPPED 

M D Y 

Robert H4itzer /I 2.<'> f,~-/ L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

·' : 

1
33. EPA IDENTIFICATION 

NO. 

:IND016380265 

201 West'J.SSth Street 
21. CITY, STATE, 2''{' CODE 

south Holland, Illinoi' 60473 

420 South Colfax Road 

1

22. TELEPHONE N'-;'MBER 35. CITY, STATE, ZIP CODE =--------,---..., 13"'6,.-.""'T"'E,-;L-,E'"'P~H-;-:0;:,-N~E--;N"'U;--;-;-;M;-;:B;-;:E,-,R,.--l 

( 3112 Slf-6-33., 7 Griffith, I~df{na ' ( 21~r 924-437 ~ 
~3~7-.~C~O~M~M~E~N~T~S~~~~~-~~~----------------------~----~~~~~-~~~L-f 23. COMMENTS 

\ 
\ 

J hereby certify that the above .1amed materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facilitY 
de,ignated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

-- -~:::~-~~--,~~---. ,/_. 

I hereby Certify t·l\a\.t~e above named materials and Indicated quantlty(ics) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 

3-'}UD HllR I ZED Sf/NATURE 3~~E (.!\IJt) JF~ ..... , ~ ~~,'Date !"cce~tejl 

-H. Lt1-1 ~_p ~ .,;- J~ ~)l/ v -~ t= r1M ·iJ..r.~(Yf' v 
~e~'i.fv~~ ~~'JIUc1:'e"rl/Jt.le abolle named matel"'als a~d lndlc81ed quanlity(ies) has (ha"!!J been -

e NO. 

I ~;~ig~a~:~ ;~:;:=~o;~~;=s~eo~~~;:~ NAME 

1
28. EPA IDENTIFICATION 

NO. 

41. ALTERNATEI'~AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 

1
45. Date Accepted 

M I D I y 

29.. 7_ AUTHORIZED SIGNATURE 
:.:_.· 
•. 

.. 

NAME (Print) 

-r: .. --~:':; .. 
HAZARDOUS WASTE FACILITY 

1
31. Date Accepted 

M I D I y 

?26·~2 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wlsconslr\ (800-424·8802) 

FOR DNR USE ONLY 



!!"': .. :.·: . .'( .·• 

;~ ~ :·.- . ' . . 

'.· ·. ··;. 

: i .• ~ 
.. :,. 

... ~ : : . 
·:·.::·:· 

·:. · ... 

·. '· 
: ___ . · .. ·, 

• MANIFEST NUMBER STATE OF WISCONSIN ; 
' DEPARTMENT OF NATURAL RESpURCES 

HAZARDOUS WASTE MANIFEST FORM 
: 

See reverse side, Copy 6, for instructions. WiscmlSin Statutes 144 .. A 132931 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 REV. 6·81 r 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

,2.;~;;;;~~~~T~~N NO. Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, Wisconsin 53051 (414 )·252-3550 
7. NUMBER & TYPE OF 

B. GALLONS, 9 • WASTE NAME r-t i 
CONTAINER .. ... f-t?· .' 1 

( I) 
I 

c· 00<') 
,. '-

TANKER -"j_ ~ Waste Solvent NOS 

I 

This is to certify that the above namecr materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition lor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, ac:curate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
H.r. Frank, Inc. ILD0695'06160 

20. P.O. BOX OR STREET ADDRESS 
i\ 

20l·west 155th Street·. ~: ., 
* 

21. CITY, STATE, ZIP CODE 122. TELEPHONE ~UMBER 

South Holland, Illinois 60473 ( 312) '586-3377 
23. COMMENTS 

I hereby cerlify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
CE'signated as_.Hazardou.r·waste Facility. 

' 
24. AUTI-jORIZE\}SIGNATURE 125: N•~ME (Print) 

1 
: 

f- i) 
r6. Oat_~ A~cepted 

//-'/-. /' .....-· i_ 1>~:· I.-~::.. ..• ~ ~/. ·/:_ .. --: ... , .. _ .. - . /'"· y l·· 
1 hereby ce,qt.Y I hal I he above named materials and.J.n{i~ated q·uantjty(ies) has (have) been.f1Ccepted 
in p1oper condilion for transportation and I acknowledge. that' delivery shail be made to thd facility 
designated ·as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTII'ICATION 
NO. 

1 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 

~ 
M I D I y 

To? /0 t'f; 7-60 
HAZARDOUS WASTE FACILITY c ,::-rn 7 . 2 2 .t 2.. 

-
3. COMMENTS/SPECIAL INSTRUCTIONS 

,.. 

I 

' II. US DOT. 
'("0. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS ' NUMBER (Enter riu~ber In box) WASTE CODE WEIGHT (Pounds) 

F.lmnmablE .. "'ll- . 
·.J .• 

!._.Solid ~·Mixture [~J ·-'·t . ' . 
Lif:luid UN1993 'Z. Liquid F003 --t,_,._ iY.JO 

i 
1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED ., 

'/-1 . If:·. 
M D y 

0'(-f . A Robert Heitzer ) I , 1 I~--:: L ,, /.. .· -L .. 1..--·· ~-, , ... '\. ,.-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
: ~4. P.O. B•OX OR STREET.ADORESS . •·. "\' 1 .. 

·420 south colfax R d 
35. CITY,STATE,ZIPCODE 

43. AUTHORIZED SIGNATURE 

~· 

46. MAIL TO: 
Department" of Natural Resources 
Bureau· of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin : (608-266·3232) 
Outside Wisconsin . (800-424-8802) I FOR DNR USE ONLY 

·"' 

0 

file://{//ave


,:·: . .. ..... ~- ·l!'"""""--. ~:. • •• 1 '·.-

.,_ .. 
.·,;~ .:. '•.•,: . 

· .. ·· ,· ;:::,- .... · 
. ···.· ,·.· 

. .· : ~.· :· .... ·, : . 

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. ·., Wisconsin Statutes 144 A 13 2 9 3 3 ro 
Please type or print clearly using ball point pen~ press hard. FORM 

4400
"
66 

-; ·';_. REV. 
6

·
81 

""" -·,') 

~~~~~~~~i~~~~~----------------~--~·~----------~============~~ ~G~EN~E~R~A~T~O~R~(~S~H~IP~P_E_R~)~S_EC~T_I~O_N __ ~----------~~~~~~~~~~~~~~~~~·-~~~~~~~-------------------------------1~1 
1. COMPANY NAME ,2 •• :~~~::~::c::ION NO. 3. COIIAMENTS{SPECIAL INSTRUCTIONS ....... 

MILWAUKEE SOLVENTS & CHEMICALS tvllHJL'I_nm ..,z 0 
4. P.O. BOX OR STREET ADDRESS 

14765 'W. BOBOLINK AVENUE 
5. CITY, STATE, ZIP CODE 

MENOMONEE FALLS, WI 53051 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

1

6. TELEPHONE NUMBER 

( 414 ) . 252-3550 

9. WASTE NAME 

\I) TANKER !:S.J 000 WASTE SDLVENT tms 

This is to certify that the above named materials are Pf- W!.l classified, describe?, packaged, marked, 
and labeled and are in proper-condition for transportation according to the applicable regulaSions 
of I he U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTE.R SECTION, 
18. COMPANY NAME 

I h~reby certify that tne above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
desJgnated as Hal.ardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

~ .· 

25. NAME (Print) 

.,_,._, ,_.;' ( '.) 

26. Date Accepted 

. :-- . .- M_..l D ,I ... '!~-
I hereby certify that the above named materials and Indicated Quantity(ies) has (have) been accepted 
in proper condition for transportal ion and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I y 

.... ~ 

10. US DOT ml~TI~~C~~ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number l11 box) !wASTE CODE WEIGHT (Pounds) 

FLAMMABLE 
LIQUID 

~ .. : .. 

UN1993 

15. AUTHORIZED SIGNATURE 

1. Solid 3. Mixture[!] 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

ROBERT HEITZEB. , ,, 

1003 

.. "' 

.. 
17.DATE 

SHIPPED 
M D Y 

) I {Jf d"L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME ,. . . ~ . ~;.· 

AMERICA'll CHEMICAL· 
34. P.O. BOX OR STREET ADDRESS 

If" 

43. J\.UTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

. '·· ~ 

44. NAME (Print) 

•, 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin: (608·266-3232) 
Outsldo Wisconsin (800-424-8802) I FOR DNR USE ONLY 



I 

STATE OF WISCONSIN. MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS W(\.STE MANIFEST FORM 
Wisconsin Statutes 144 A 132935 

Please type or print clearly using ball point pen- press hard. 
FORM :'400·66 ·REV. 6·81 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME l2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

r-tenornonee Falls, WI 53051 ( 414- 252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

(I ) Tanker r-.; JO ,.) (. _( waste Solvent NOS 
' 

·-

This Is to certify that the above named materials are properly classified. described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 22. TELEPHONE NUMBER 

( 312'-586-3377 
23. 

I h~reb~· certify that the above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for traqsportation and I acknowledge that delivery shall be made to the facility 
cesignated as Jia"zardous ~as~e Facility. 

J hereby certifY." at the above named materials and I 
in proper con tion for transportation and I acknowl 
designated Hazardous Wa!tte Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M I D I y 

/oJJO "f.. 7-SD 6f'N 
HAZARDOUS WASTE FACILITY ~-!7S;2 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

Flammabl«~ 
I. Solid 3. Mixture [jj 

Liquid UN1993 2. Liquid F003 :_; _;) 0(.) c) 

I. Solid 3. Mixture 0 
•. 2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORif:ED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

Robert Heitzer M D y 
. :(J I ( ').j. CrA2J-& 2/117/:)t.. P\..-<c ··-" 

" 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
BoK 8094 
Madison, Wisconsin 53708 

J, 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

36. TELEPHONE NUMBER 

( 219" 924-437 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin: (608-266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 



· ... ' 

·.i .. 
···, :· 

·: :_.: - ~ .... ·.:·· .. · 
· .... .. .:. .. ·. .:·· : .. ···-·· ·~······""'· 

? .. 
STATE OF WISCONSIN -·· MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MAN I FEST FORM 

·. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes.144 A 132934 -- ...... FORM 4400·66 . .. REV. 6·81 
·Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME I ~;~~·;;~T~~~~T~ON NO~ 3. COMM:NJS!SPECIAL INSTRUCTIONS 

MILWAUKEE SOLVENTS & CHEMICSLS ' :.. 
4. P.O. BOX OR. STREET ADDRESS .. 

147Gs ·.w BOBOLINK AVENUE ' ' ~~=. 5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER •.. 

~1ENOHOUEE FALLS~ WI 53051 ( 414·- 252-3550 ' . 
11. US DOT 

7. NUMBER & TYPE OF .. 10. US DOT t 12. PHYSICAL STATE 13. US EPA 14. SHIPPING . 9. WASTE NAME IDENTIFICATION 8. GALLONS 
HAZARD ClAfS :!wASTE CODE !wEIGHT (Pounds) CONTAINER -.-:· 

__ ,..;. NUMBER (Enter number In box) 

I t.jj~-00 
. ~-~- FLAMMABT .. l 1. Solid . 3. Mixture [2) FOOJ 31; soo TANKER WASTE SOLVENT NOS LIQUID UN1993 2. Liquid 

'1-;., . 1. Solid 3. Mixture 0 
2. Liquid · 

.• \ 1. Solid 3. Mixture 0 
.. .. 2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
t. 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
-and labeled and are in proper condition lor transportation according to the applicable regulations SHIPPED r. 

M D y 
of the U.S. Department ol Transportation and the EPA and the Wis. Department ol Natural Resources,: ·' 

/tf(.,{..._J- J/£~ I also certify that the information contained herein Is true, accurate·and complete. .\;; ROBERT HEITZER &!1]/f.fL. 
:.1 

.. • I .. •· 
,. 

-~- ·' -~- "' . ': ~ 
rT~R~A-N~S~P~O-R~T~E~R--S~EC~T-1~0-N------------------~----------------~~ r~H-A~ZA~R~D~O~U~S~W~A-S~T~E~F~A-C-I~~~iT=V~SE~C~T~I-0-N------~~----------------~ 

18. COMPANY NAME 32. FACILITY NAME 

MR. FRANK INC. 
20. P.O. BOX OR STREET ADDRESS 

201 WEST 155th STREET 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

SOUTH HOLAND ILLINOIS 60473 ( 312'. 586-337 
23. COMMENTS 

1 

I hereby certify that the above ,,.rned materials and indicated quantity(ies) has (have) been accepted 
in Pooper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as f:iazardous Waste Facifity. · 

26. Date Accepted 

{•; I::{./ ,!JI'; 10 1 ;r" / /- ·'· . !.t:.< 
I hereby certify,that the above named materials and dlcated QUantitY(Ies) has (have) been accepted 
in proper con.a1tion for transportation and I acknowledge that delivery shall be made to the facility 
designated_..li<"Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Da I e Accepted 

M ·FD I y 

?·5o ot'-/tl 
0 !3 "~~ 0. •(:;,,:!. 

AMERICAN CHEMICAL 
34. P.O. BOX OR STREET ADDRESS 

420 SOUTH COLFAX ROAD '··. 
35. CITY, STATE, ZIP CODE 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin. (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

r:o 
:Y) 

..:o 
'::\1 
c 
CJ. 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

;·_'·.· 

· ... ;_:. 
.. : ;.; ... ·.: ..... :. ··.· .. ·.·. 

··. . ... : 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin .Statutes 144 
FORM 4400-66 REV. 6·81 

MAJ':liFEST_NUMBER 

A 132946 0'-
Please type or print clearly using ball point pen -press hard. 

'--------------' :Y) 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

l.filwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

.f.lenomonee Falls, lU 53051 
16. TELEPHONE NUMBER 

14141252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

( I ) Tanker '-f); v 0 Waste Solvent NOS 
..... 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition lor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. · 

.. 
- ·-TRANSPORTER SECTION .{· ' 

18. COMPANY NAIYIE II;" 
... , 

r9.EPA IDENTIFICATION I 
NO. 

Mr. Frank, Inc. ( ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 ~'lest 155th Street 
,·: 

21. CITY, STATE, ZIP CODE 

South Holland, IAlinois 60473 
122. TELEPHONE NUMBER 

( 312-596-3377 
23. COMMENTS -· 

I hereby certify that the above .1amed materials and indicated quantity(les) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made· to the facility 
designated as Hazardous ;'Vaste Facility. 

24. AUTH0R_!ZE7~~-~25. NAME (Print) 

??/ ./ ~/, / w· /fts ~- /. .· .~/A'c•-'~· (;,• .~ .. l .. ·.·,(. /~~ ;.f :r;. ,~ 
r¥ate AcCel)ted 

. . 19 Xt":"' ' I _;;;. I · ......;. t-
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. ·• 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

{o;:J()S:7:- 7-SO 
.:;. /' Yi'l 'I . 3 .;; 2 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIF !CATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE f,vEIGHT (Pounds) 

Flanunabl4~ 1. Solid 3. Mixture(] =I, .)-U(.) Liquid UN1993 2. Liquid FOOl 
1. S~lid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

. , 

I SHIPPED 

rX}l· (J- 7-/ e/~~\ '. M D y 
\'.. Robert He her c;_ I 3 I dl. . 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 south Colfax Road 
35. CITY,STATE,ZIPCODE 

Griffith. Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 219- 924-437 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin . (608-266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

~.-o 

':'\1 
c:) 

0 



·:. 

. . ~ 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

. ,·:.:;/·:= :-' , ::::r:\t~::;_~::?F,~:.i:~.9~::\_::r;:::-···\_--~-~~-~:·_-~:r_~~:~:;:;?:::::!:</--~:::: :· ::~· !_~-~-·:-·: ~~ , _, .. _, :.· .-..·, . . , , -. ·: , . . , 
....... ·:::. . ..... ·. !,.·.-... -

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

._·.· 

-···~ ···~. ··.:·---........,;.-..:.r~-• .... · 
MANIFEST NUMBI5:R 

A 132948 0 
Please type or print clearly using ball point pen- press hard. ' L-------------' -:j" 

GENERATQR (SHIPPER) SECTION 
1. COMPANY NAME ~2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS -· 
14765 w. Bobolink Avenue 

5. CITY, STATE, ZIP CODE T6. TELEPHONE NUMBER 

Menomonee Falls, tU 53051 !414)· 252-3550- - ... _,... 
-'. 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 
... 

(I) Tanker (t_;jOO Waste Solvent NOS 

. -
This i~ to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition lor transportation according to the applicable regulations 
of the U.S. Department of Transpartatlon and the EPA and the Wis. Department of Natural Resources. 
1 also certify that the information contained herein Is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY N~E r9.EPA IDENTIFICATION 

Mr. Frank, Inc. -k • , ... r:f!Bo69S06160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 ( 312.586-33.77 
23. COMMENTS 

I hereby cerlily that the above named materials and Indicated quantity(lcs) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

2,. f"UTHOR,'jEP_,~IGNATI,JRE 
. -- / ' I I . 't I . _,. (i.t.--~' .. -'/_,//.[_;< 

1.25. NAME (Print) 
l • . . I . t _,)~ ,, 1/ { j) /I I;.-. C-t/ 

T26. Date Accepted 

·:f 1)9 I )Y) 

I hereby certify t11at the above named materials and Indicated quantity(Jcs) has (have) been accepted 
in proper condition for transporta!Jon and I acknowledge that delivery shall be made to the faciiJiy 
designated as Hazardous waste Facility. 

27- 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

·•. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

lo ;;;;o 1-. T- so 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pound~) 

-yt'"'~Te 
1. Solid 3. Mixture [3 ., I - . ) 

Li"uid UN1993 2. LIQUid FD03 ..; '/..) U~. 

1. Solid 3. Mlxtur~ D 
2. Liquid .•-' 

1. Solid._ 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

Robert lleitzer 
SHIPPED 

.,,(' ( / '-2( J~tt-~1.-
M D v 

p \..._ .. -~- / I ~ '- I.;.·.:_ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY N~ME 

.:Amer!cb.n :-chemical 
133. EPA IDENTIFICATION 

. rlfuol6360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road '·· 
35. CITY, STATE, ZIP CODE 

_Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of So lid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

···._,.. ...... 

44. NAME (Print) 

36. TELEPHONE NUMBER 

!219) 924-4370 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin. (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 
/=.''--'~A r;._ ..-,,.. (\""' ·.::I 

~--::> 
':'\J 
0 
0 



. -· .· ·.-. 
. · .. _ .. ·,_: 

_-,:·· .... :. \; 

· .. , .;. 
.· ·. ,. ~· .. , . 

·: .. ·.··.: ·_._·J~~<:('·.· ... _ . 
·-~~_,_··:......._ J •..•• -..:.·~·-..:.1"~· -·-. .- .. · ..... . . :·. .;;: .. ·· .... · 

:.· ..... . •· . ':•. 

:' :; -~ ~:·.' · __ .. :.· ;· . ·•·. · .. _.. . ·,_· 

.. 
d MANifEST NUMBER STATE OF WISCONSIN 

' DEPARTMENT OF N1;j:URAL RESOURCES '· HAZARDOUS WASTE MANIFEST FORM 

See reverse side~ Copy 6, for instructions. Wisconsin Statutes 144 A 132949 r-
FORM 4400·66 REV. 6·81 -~ 

Please type or print clearly using ball point pen -press hard. 0 
GENERATOR (SHIPPER) SECTION f\J 

1. COMPANY NAME I \q~~D;;;~;~~;~N NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS (_, 

Milwaukee Solvents & Chemicals (p 
4. P.O. BOX OR STREET ADDRESS ·-14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER : 

Menomoene Falls, WISBOSl ( 414' '252-3550, 
7. NUMBER & TYPE OF 10. US DOT 

II. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

CONTAINER 
8. GALLONS 9. WASTE NAME I H~~ARD CL~~S NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

(f) tanker 
' 

Lf-1 ~oo Waste Solvent NOS i 

-- ,..SO 

This is to certify that the above named materials are prOperly classified. described, packaged. marked, .· 
and labeled and are In proper condition for transportation according to the applicable regulations ' . ..,.. 
of the U.S. Department of,Transportatlon and the EPA and the Wis. Department of Natural Resources ... 

/ ~-
I also certify that the .information· contained herein Is true. accurate and complete. 

·t 
TRANSPORTER SECTION ~~I 

18. COMPANY NAME . '' II r9. EPA IDENTIFICATt~ · -~ . 

~1r. Fran.l(, Inc. . IL~069506l60 .1 

20. P.O. BOX OR STREET ADDRESS . 
201 West 155th Street .. 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER. .• 

South IIolland, Illinois 60473 ( 312 ) - 596-337. 
23. COMMENTS y 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in P•oper condition tor transportation and I acknowledge that delivery shall be made to the tacWty 
c:esignated as Hazardous waste Facility. . . 
24. AUTHORIZED SIGNATURE 12f::NAME (Print) r6. Dale Accepted 

-:!t-J~ "<:t.d vjV_,;:..<_j~ tr:t>l IJ I 'J1.. 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 

.13~-
NAME (Print) •· 131. Date Accepted 

.. MID.IY 
\ 

.1: 

1. Solid 3. Mixture l:J FOOJ Liquid UN1993 31)500 2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solict 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

~CJ7i-.e~ Robert Heitzer M J y 
/0! t81.. 

,. 

.. ·=HAZARDOUS WASTE FACILITY SECTION 
' 2. FACILITY NAME 

~'American Chei:nical· ·j.... 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

420 South Colfax Road 
.\,; 

35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Ma,.;agemenl 
Box 8094 

· .... 

44. NAME (Print) 

36. TELEPHONE NUMBER 

219- 924-437 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconoin (608·266·3232) 
Outside Wisconsin (800-424-88021 

HAZARDOUS WASTE FACILITY 
To ~to 'f-.. T- sv 

Madison, Wisconsin 53708 I FOR DNR USE ONLY 

...-:-.... ,."1 •" -1 II" 



...... 
. • .. :.~ ... .. -:.·., .... ······· 
w 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

GENERATOR (SHIPPER) SECTION 

.... •.:. ........ 
. :.,: .. 

. ... , 
. . ' . . . __ .. ;.. .. .. ...... -

.. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 14'4 
FORM440~6 REV. 6·81 

.; 

.:_":.;··· 

' .. , ,._: 

-- ..... -~- -..... ,,... ... .· .. · .. ····.· .. ·.· .. 
,) :· ...... MANIFEST NUMBER 

- :, ·- .... 
~ 
A 132956 

1. COMPANY NAME J 2. EPA IDENTIFICATION NO. 3. Cd"MMENTS/SPECIAL INSTRUCTIONS ,.; 
J.lilwaukee Solvents & Chemicals . t'7ID023~5.0192 -:~ .. 

'·( \rl._, 
A . . P.OJBOX OR' STREET ADDRESS ·. r ·' .. ' ; '(. 

•· 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 4141 ·252fl3550 .. 
- ·' 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

,.\" 

/ 

~ 
.:::t 
0 

~v 
----~b., 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In box) fivASTE CODE r-vEIGHT (Pounds) 

( I) Tanker :;)uoo Waste Solvent NOS 

i 
f· 

This is; to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources.· 
I also certify that the Information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME rg· EPA IDENTIFICATION 

NO. 
Hr. Frank, Inc. II.D069506160 

20. P.O. BOX OR STREET ADDRESS 

201 liest 155th Street 
21. CITY, STATE, ZIP CODE 

South Holland. Illinois 60473 
122. TELEPHONE NUMBER 

( 312)- 586-337 
23. COMMENTS - ·, ; 

\ ' I .\ · .. ./ 

·~ ·~ :,\~ ~1'-. Jo ~ ' ·.-........ " 
... .. t .. 

; 

' 
I 

.I 

)., ' 
\ 

I hereby certify I hat the above .1amed materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facllfty 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE I ;2S •• •N~~·E,-(P,ilnt) r6. Date Accepted . M I D I y - . r, , l'l ; ··. ;. .. · ;~ 1 . ' ; ... 
I hereby certify I hat I he above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDEI\ITIFICATION 
NO. . 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 

~~ I D I y 

HAZARDOUS WASTE FACILITY 

......-:--
(o:J 10 1E T --..so 

t</"i'W 10·1~·~) 

•. 

Flammabl.e 
1. Solid 3. Mixture~ FOOJ --:· 5 UUU .Liquid UN1993 2. Liquid - .I ' 

1. Solid 3. Mlxtur9 0 
2. Liquid 

, ... 1. Solid 3. Mixture 0 
i 2. Ll_quld 

15,~\)THORIZED SIGNATURE• 16. NAME (Print) 17. DATE 
SHIPPED 

~t-t.~/ J.l.~-~ 
M D y 

Robert Heitzer }(}l /5;1 8L 
~~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 133. EPA IDENTIFICATION 

NO. 

American Chemical IND016360_26_5 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
I 

35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith. Indiana ( 2191 '924-4370 
37-. COMMENTS ·' 

~~ 

. _{. ,. 
j, .. '•Jo" 

·r ' ...... .... ... -•: 
·~ 

-
~fc~~~J' ;!.'~{,.~~~!:/e above named materials and lndocated quantlty(oes) ha• (have) been 

38 -.'fllii£'J2ATURE 4/] ..J I~JJEilifJt=EC rbD;_r~ 
~ 

~ehcfi~~~'!reo~~a~e above named matl!rlals and Indicate& quantlty(les) has (have) been 

41. ·ALTERNATE HAZARDOUS WASTE FACILITY NAME r2- EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 144 •. ~AME (Print) l45. Date Accepted 
M I D I y 

., 

.: ,41J. MA.IL TO: 47. Emergency 24 Hour Assistance Telephone Number 
· ~ ~; Oe.p.artment of Natural Resources In Wlscoiulri (608·266-3232) 

Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) , Box 8094 FOR DNR USE ONLY 
Madison, Wisconsin 53708 



. -~ 

.; 

·.~. 
··.1 ... '• ·' 

; .:·· 
,· 

. · ... ~· .~..:.._· . .•.; 

-··· 
STATE OF WISCONSIN ' MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM ·. 

See reverse side, Copy 6, for instructions. wisconsin Statutes 144 A 132964 Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION ' 
l. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, Wisconsin 53051 
16. TELEPHONE NUMBER 

( 414). 252-3550 
7. NUMBER & TYPE OF 

.-~ ---~. 

8. GALLON's· 9. WASTE NAME 
CONTAINER 

Tanker Lf_.~5 00 Waste Solvent NOS 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condillon lor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
1 also certify that the information contained herein Is true, accurate and complete. 

TRANSPORTER SECTION 
_, - . .... ,_. 

' 
18. COMPANY NAME ···•. r9.EPA IDENTIFICATION 

NO. 
r-1r. Frank,_ Inc. ILD069506160 

20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE L 22. TELEPHONE NUMBER 

South Holland, Illinois 60473 I 3121 ·saG-3377 
23. COMMENTS 

.. .. 
... 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in oro per condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125._; NAME (Prl~t). r6. Date Accepted 
M I D I y ~-· ·.' ·.1 ; I ( ~~)· •• :~·~~ :-,·-.{ I ·•- . ·'? 

I hereby certify that the above named materials and Indicated quantlty(ies) has (ha•e) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I v 

HAZARDOUS WASTE FACILITY 

To 'J.[t72-7- 52> {,'/'-If/ 

fl·' -S?---

3. COMMENTS/SPECIAL INSTRUCTIONS 

. -

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

IF~ammable 
1. Solid 3. Mixture~ Foo3 3t;500 Liquid UN1993 2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid '· 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

~fi~ 
M D y 

. '} I Robert Heitzer I L! I t8t (I(.(;L--( . .,_.f 

; HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY,STATE,ZIPCODE 

Griffith 1

36. TELEPHONE NUMBER 

Indiana I 219"924-437 
~~------------------------~---=~~~~:~~~~ 37. COMMENTS 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, W isconsln 53 708 

44. NAME (Print) 45. Date Acceptea 

M I 0 I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

'Y) 

~ 
D 

. \J 
':'::) 

:_::) 



.. ··. 

STATE OF WISCONSIN .. MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 132965 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 REV. 6·81 

GENERATOR (SHIPPER) SECTION 
]. COMPANY NAME 12. EPA IDENTIFICATION NO. 

1-Ulwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

11765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Henomonee Falls, WI 53051 !4141252-3550 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

( () Tanker r..;J ;oo Waste Solvent NOS 

Thl~ is to certify that the above named materials are properly classified. described, packaged, marked, 
and labeled and are in proper condlllon for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department ol Natural Resources. 
I also certify that the information contained herein is true. accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME rg· EPA IDENTIFICATION 

Mr. Frank, Inc. t»0
tLD06950616C 

20. P.O. BOX OR STREET ADDRESS 

201 ~'lest lSSth Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 (312 1586-3377 
23. COMMENTS 

I h<reby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that clelivery shall be made to the faclllly 
designated as Hazardous Waste Facility. 

-~~ AUTZED SIGN~ 
~--··~~-H-t ~ ' 

125. NAME (Print) 

.. ··~ ... .,-:-~"'~·" ""·<.::. &.~: .... • ;"/• v 

1.26. Date Accepted 

~1/bl~ 
I hereby certify that the above named materials and Indicated Quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

.,0 J./1 1i-. 7- so 
61_; /lA r2 ·IO·S2.. HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

F~ammalJ~e 
1. Solid 3. Mixture~ 311 ;uo Liquid UN1993 2. Liquid F003 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

M D y 

'1{~f~v{ /1 ~YL- Robert Heitzer ~L/I0/81. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND01636026 

420 south Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

44. NAME (Print) 

36. TELEPHONE NUMBER 

(2191924-4370 

45. Date Accepted 

M I D l y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
outside Wisconsin (800-424·88021 I FOR DNR USE ONLY 

0 



........ 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 
MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM . ~· 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 A 132966 LO 

~--------------~-~ 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

r· 
EPA IDENTI,FICATION;NOc 

Milwaukee Solvents & Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 4141· 252-3550 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

\ ( j '-/ '-.- ()0 ....... 
Tanker }-~ Waste Solvent NOS 

.. 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper cOndition lor transporfatlon according to the aPPIII(lble regulaions ·• 
of the U.S. Department of Transportation and the EPA and the Wis. Departmenfbl Natural esources. 
I also certify that the information contained herein is true, accurate and complete. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. Frank, Inc. I~D069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 7.15$~ 
•.-4_. .. 

Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 ( 312) "596-:;3377 
23. COMMENTS 

t 
I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted;~ 
in proper condition for transportation and I acknowledge that delivery shall be made to the facilitY ! 
designated as Hazardous waste Facility. 

24. AUTH~ATU~. 

~h- _.;/.~~ ./ .-:'.., -125. N,Q,ME (Print) • 

_;;P.;;!.-.h-Z.L' /&7:.-~ /~··~ ljj?;5J?1. 
I hereby certify that the above named materialS and lndlcatea quantlty(ies) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) '31. Date Accepted 
M I D I y 

~ .. 3. COMMENTS/SPECIAL INSTRUCTIONS 

~-

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

FlammablE 1. Solid 3. Mixture [iJ ~-,) .)-00 Liquid UN1993 2. Liquid F003 
1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE . SHIPPED 
M D v 7< t f·~w ~,· i ·-\.• _,_:..,_... ' I • . .. Robert ueitzer /J II~ -tiJL 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

420 South Colfax Road 1.; 

35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( 2lg. 924-437 

45. Date Accepted 

M) DIY 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin. (608·266·3232) 
Outside Wisconsl.n (800-424·8802) 

T 0 //$5 ~- T - 5 D Madison, Wisconsin 53708 
I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 6t.:H 12·15 ·<ell 

~") 

~J 
c 
~, 

~ 



."<·".: 

.. · . · . .:.: . ~-

TO BE COMPLETED BY 
WASTE GENEil ATOR 

MORTON CHEMICAL 
(Company Name) 

ELK GlOVE VD.LAGE 
City 

MR. F 1\NKS 
Hauler Name 

Hauler Name 

Al.fER.ICAN ClllliiCAL 
(Facility Name) 

GRIFFITH 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q3233~1 

A th · . N b 997073 u onzallon um er _____ _ 
B 13 

2461 E. PRATT BLVD. EPA I. D. NO. ILD025110834 
Address 0 3 1 4 4 0 0 0 1 1 G 

IIJ.INOIS 60007 IT--Generator NUiiiber--24 

State Zip 

WASTE HAULER(S) 

201 W • 155TH STREET • SOUTH HO~.W.H. Registration Number Q_O_] _1_ a;{ L _ 
Hauler Address ILLINins 604 73" 2s · Jl 

DJl1lJl1Ull ILD 069 506160 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX 9 1 8 0 8 9 0 2 
Address 39 --Sit;"Number---.; 

INDI&~ 46319 IND 16360265 
.;,..._;:...;::.:---::-Zi-p --= State 

TO BE COMPLETED BY 
WASTE GENERATOR wASTE NAME: __ w_JiS_T_E_s_o_L_VENT __ s_&.:...._AD_HEl.:...._S..::I_;_v;::.Es.:___ WASTE PHASE: (LIQUID) 

(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS WASTE RESIN COMPOUND · (~LE LIQUID) D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED:CJ a~.s-(? 0 . 

47 ~2 

.·:f:·· 

~(Circle One) 
2 CU. YDS. 

-.-53-

METHOD OF SHIPMENT (Circle One) DRUMS ew;K TRIIC:) OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

e(G!.• c- ·-/J~~ 
(Authorized Sigli5ture) 

(F005) DATE: 1/'l.7j82 

WASTE HAULER 

....... 

DATE:__}___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO'~/· · 
. ' 

THE OVE·DEE_Cj.IB)P SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE: 

~ ' ';J/1c-<)// 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" ' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY· PART 3 

002046 



··.· :.~·: 
.. :; .. :~ .. ·.~-. 
·-
,~ -· 

·' :•: 

. ·. ···· .. •;. 

·:.• .. · 

. .~. ·.: . 

:·. :;_: 

··.· -·. 

·,;, •.; 

' .. · .... ~:,:.· 

TO BE COMPLETED BY 
WASTE. GENERATOR 

MORTON CHEMICAL 

(Company Name) 

ELK GROVE VILLAGE 
City 

MR. FRANKS 
Hauler Name. 

Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number U _1 _Q _]_ l_ _ 
8 13 

2401 E. PRATT BLVD. EPA. !.D. NO. ILD025110834 
Address 0 3 1 4 4 0 0 0 1 1 G 

ILLINOIS 60007 ~.--GeneratorNumber--2' 
State Zip 

WASTE HAULER($) 

201 W 1 55TH S'mEET~ Sotrrll HOLI.A..~.H. Registration Number Q__0_]_1_Q_ /C}_ 
Hauler Address ILLTiiOIS 604 73 . · _ 2~ ··: · L(-3, -, 

ILD 069506160 
S.W.H. Registration Number_------

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX 
Address 

INDIANA 
State 

_;4:..::6..:;31::.:9~-~IND 16360265 
Zip 

9 _],_a_ _Q_ 8_9_()_2--
39 Site Number •• 

TO BE COMPL£TED BY 
WASTE GENERATOR 

WASTE NAME: tiASTE SOLVENTS & ADHESIVES WASTE PHASE: (LIQUID) 
(liquid. Gaseous, Solid) 

· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 

~ SHIPPING DESCRIPTION: HAZARD CLASS: 
.' 

W £TE RESIN COMPOUND (FLAf.t{ABI.E J.IQJIID) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: a 0 fl.. 0 () Q 

47 .52 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRU OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS IF lEO-, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: , 'n'ea 1 j::xr(P:3-
WASTE HAUL£R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT~ 

(I) ~/'\ . . DATE:(J!_j~7.J~ 
(Authorized Signature) 

(2)------:-:-:-:---:--:-::~:--:----
(Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART · 5 IEPA 

'4 59 

DATE:__j ~ 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART · 6 GENERA TOR 

SITE COPY- PART 3 

00284 7 



.. -··· :.·-.. ·: :.-:::.· .. ·-;· . .":· 

,, ... - .- , STATE OF ILLINOIS . 

;,~~~~~~.:~;~;~:: w~x ';· T . 

... ,.. ... . ··.... . .. . . .. .·. . 
-· :. ENVIRONMENTAL PROTECTION AGENCY 

, DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2Jt7) 782-6760 

SPECIAL w~;~~UNG MANIFEST 

'.o-:~ \ 

Q311DB1 
I 7 

· .. 
.. -. ~· . 

: ... 

City 

MR. ; FRANKS 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 

(F ac1lity Name) 

GRIFFITH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

2401 E. l'RA!l!LVD. EPA. I.D. 

IU.INOIS' ~;,::·-',. 60007 
--------~S~ta7te--~--~-~-- ----~Zi_p __ __ 

~0. ILD~25110834 
0314400011 G 
...,.---GeneratorNumbe;---27 

.. ; WASTE.HAUlER(S) 

Ull 201 W ..J.ssrii'• SnEET ~ SOUTH HO~. Registration Number ~ ~1_J _QO_Cf_ 
Hauler Address ~INOIS 604 73 · · 2~ ": ·. 31 . 

D.D 069506160 :r-· .... - S.W.H. Registration Number _______ _ 
32 38 . Hauler Address ·-;;· 

'A ~ • 
I 

.· ,. 

420 S. COLFAX ,.. 9 1 8 0 8 9 0 2 
Address 39 --SiteNumber--76 

IND lANA ....:.4.;:::..:63=1:..::.9-:::-----'IND::.: 16360265 
State Zip 

: W .liTE SOLVENTS & ADHESIVES (LIQUID) 
.WASTE NAME: WASTE PHASE:--,---::-:--,-::---~-,-----. \:::1 . -~ '"""·~~ ., (liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING ;RANSPORTED UNDER-THIS MANIFEST IS Of THE DOT H¢RD t~iFICATION INDICATED IMME~~~~~[y BELOW: .. 

. ·_·. _:: . : 5•;.·· ·:~_:.:_<i:.>~/.:-: S~-IP~~~~- DES~RIPTION: _·· _ ··- \,. ')_-( .- -•1 __ H~D CLASS: . • . ~EIGH.TFOR LBS 

·:>: _:·.•<-.-:::o;.;:;::.c._-·~;-:·;j .. WA:)TE R.ESili COMPOUND · .:~-:'1.' .._(FLAMMABLE LIQUID) , .D.O.T.U~ _, · · TONS(circleone) 

· ... ,, ... , .. s, ·~·~·····. ,~:=~:.,~_Q~:·~~=#!~;~-!~~~J~;·.··~··-~--··~ 
. • l 47 '2 -. -~3--

; • : ~~THOO OF SHIP~~NT.(Cirile One) .. _ _ DRUMS . ~--·· - OPEN TRUCK • · ';pT,HER (Specify) _ _;_ ____ _;_ ______ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W~E IS PROPERLY CLASSIF lED, Dt:SCRIBED, PACKAGED, MARKED, AND-LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of'THE DEPARTMENT OF TRANSPORTATION. . . , • .. . . . · 

. ' ("""'~; -..- ~- .. 

. 1 HEREBY AGREE TO AND cERTIFY m: ABOVE WRITIEN iNFORMATION ~\ 
'' 

. OAT{ 3/26/82 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCfPT£0 IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS. 
INDICATED: •' • ' 

·.\ ~ . .'._.; ~ \• 
''::·. ~::;; "'' 

DATE:__} ___j 

HAZARDOUS WASTE SUBJECT TO FEE VEL....,...; 

I HEREBY CERTIFY THAT TH \ Slli·rD INDICATED _QUANTITY H~1EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-------:-:--.,......:>-'~~+--'l:¥:r~:tl' - ;'. ' 
:~ J . ,: 

·.. . --:- C/ . 
'DATE:_~X(0 .0...2 

60 ' 6~ 

'·: 
COMMENTSORSPE~ALmSTRUCTION&~-~--~------~j· ·~·~~~--~----------------------~ 

· ... -·~· -~~, 

~'}_;;,.;,;_;_..;. IN ILLINOI£ .2l7 I 182-363( f ·, 
;1~:;;:~-'~l,f"'"· DISTRIBUTION: -PART -I GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
' . . . 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART- 5 IEPA 

SITE COPY- PART 3 

- t cd o 



·:·.· ·.·,·.:;· 

~:-'{-}_,: 

·.'· 
·.;.:. ">: :. 

:.--:· ... :e·~:;, 
~ .. .,;,.·. 

TO BE COMPLETED B'f 
WAST~ GENE~ATOR 

MORTON CHEMICAL 

(Company Name) 
·., .. , ELK GlOVE VILLAGE 

City 

MR. PRANKS f 

Hauler Name 

Hauler- Nil_ me 

MERICAJI CHEMICAL 

·-. . .:.;·.-;. ~"'-,~~- -, .~:..,.,;-- ... ::0-~" .. 

-.STATE~OF ILLINOIS 
. . . 

ENVIRONMENT AJ.:..PROTECTION AGENCY 
_ DIVISION OF LAND POLLUTION CONTROL 
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

"; ~:;;:: .. : ·. . 

0371096 
997073 7 

-~ 
Authorization Number _!XI~ ·-

e 13 

2401 E. PRATT BLVD. EPA. I.D. NO. ILD025110834 

Q_U_!_!__Q_ Q_O__!. _! __ ..£ 
u Generator Number 24 

Address 
60007 ILLINOIS. 

State Zip 

WASU: HAULER(S) 

201 W • 155TH .STREET~ SOUTH BOLLANp,y_H_ Registration Number~___?._!_ __Q__2_.9_ 
HaulerAdllress ILI,.INOIS 60473- · · 23 ... ·. 31 : 

ILD 069506160 
S.W.H. Registration Number ______ _ 

32 JB Hauler Address 

.J_ DESTINATIQ.N ~ DISPJ:'AL STOR~GE OR TREATMENT SITE 
-~- - --q..-=-::-o- .. , .. 1 _.. .._ 

420 S. COLFAX - 9 1 a o a 9 o' 2 
":::--,_,_:· c; (Facility Name) Address 

:;_-X"(/f GRIFFitH INDIANA · ~~.46319 
39-~teNumber----.; 

nm 16360265 

WifH .•.... ::.:~~:lm::· OtyWAST£ ... , __ w_AS_~_---E_S_O_L_:vENT ___ s_Sla-~-e A_DHES_: __ IVES ___ '··. z;, .-

~··.-: .;..;.,·~ .. 
(LIQUID) 

WASTE PHASE:----::--;;-:---:-:-::---~,.,-----
(Liquid, Gaseous, Solid) 

.: ·. ';:. :·:· ~::. : 

·'>~,:-._-·.' 
' . ...~......... . . ·-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIEICATION INDICATED IMMEDIATELY BELOW: 

- SHIPPING DESCRIPTION: . ·. -~:~~HAZARD CLASS:__...- .. 
·' .......... -4.-~ .... ·;,.......-"· 

(FLAl&BLE -J.~l!IQ};;~:-- . WASTE RESIN COMPOUND WEIGHT FOR LBS . 

J- . . E;J..>··- -~-·,_ -
D.O.T. USE ________ TONS (circle.one) 

WEIGHT FOR i.y>..A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL .. 

.. - •----1'- . ·- .... 
• - - QUANTITY oF wAsTE ti~IVE-RED: 12_ n s_ a a_ .o • ._ .. __ 47 - 32 --33-

- . METHOD OF SHIPMENT {Circle On~) DRUMS ._ ~ ·-...;. OPEN TRUnK · :: OTHER (Specify) : - _: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED; DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CON'oiTION FOR TRANSPORTATION, 
·· IN ACCORDAflC£ WJTI! TH! APf.1L~~l~.~~.U~TIONS OF TH~DEPARTMENT OFilR_~SP.QRTATI~?.~- . . . . . . · :.-.- . 

. ·. 1 HEREBY Aiili'EE TOANDl:ERTIFY~HCAaovE WRITIEN IN~oiiP.iZ~ItJN :·::- · --~ ! •_- ,t ··-;, .:,.·_j~~?.~~-::--~~ 
~'T .•. 

DATE· 3/25/82 

WASTE HAULER -t 
(.. ' 

I HEREBY C~RTIF~ THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUAN~AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE, THE DESTINATION AS 
I.NDICA.TEO:' _'_,-. . ·.,: :i;:: > , . . ., 

;:: . -~ •. , •• ,.Q.,.f;;,lf.S I . i ~i.-. '"~ 
(Authorized Signature) 

DATE:__j ~ 

COMMENTS OR SPECIAL INSTRUCTIONS:--------------------------------:__-~~~-~ .... ::-:.-:. 

' IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART . 5 IEPA 

/3 ld.S '/<.. T- b3 612 ;YJ 
3·2S·82 

~ ... ·· 

OUTSIDE ILLINOIS: 800 I 424-8802 -; 
PART - 6 GENERATOR 

SITE COPY- PART 3 

(} 0 2 (d /i :;; 



: .. ·. 
.'6··.· 

.... ~ . ~ -.... 
• ,.·I :· ~~ .·." ;· 

·. ~. ~ .. 
~?}·~~=·~~-~~~-(· 

;, ~-.; ·_. { ~ : . 

:?.!::::).~-~t~~f 

TO BE COMPLETED BY 
WAST~ GENERATOR 

MOR.TON CHEMICAL 
(Company Name) 

ELK GlOVE VIIJ..AGE 
City 

MR. 'FRANKS 
Hauler Name 

-·:_:...:-----·-- -- ·---- ----· .• ;;_,.. .... ·~· •.·_:· t ..... .,. ..•.•. · •. ~--

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217~182-67 .§o 

SPECIAL W ASTE'HAULING MANIFEST 

o.artusa 
I 7 

.. N 997073 Authonzahon umber _____ _ 
8 13 

2401 E. PRATT BLVD. EPA. I.D. NO. ILD025110834 
Address 

D.LINOIS 60007 
State lip 

WASTE HAULER(S) 

201 W. 15STH STREET. SOUTH HO~~ 
Hauler Address ILLINOIS 604 73 

0314400011 G 
..---Generator Number --2.'" 

. . 0079 ."' ; '1 S.W.H. Reg1strat1on Number __ --'- --'--- __ 
2~ 31 

-
ILD 069506160 .' 

Hauler Name 

AMERICAN CHEMICAL 
(facility Name) 

GQtntB 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

\ ·- f.-..-~.-};--~ I" 

420 S. COLFAX 
Address 

INDIANA ... :~:--- 4631 q 
,;·~ . 

State Zip 

S.W.H.RegistrationNumber ______ _ 
32 38 

.2_L8_Q_JL2 ... 1LL _ 

IND 016380265 
'------

39 Site Number .&O 

TO BE COMPLET£0 BY 
WAST£ GENERATOR 

WASTE NAME: WASTE SOLVENTS & ADHESIVES 
·~ 

. WASTE PHASE:--...:!(.:L::l~QU:::.;ID::::...).___,_,_...,.--...,..· -----
, [} ,.. (Liquid, Gaseous, Solid) 7fJ ~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: .. 

WAstE RESIN COMPOUND (FlAMMABLE LIQUID) 

_____ (. ~t4++.'lu~· t-'+9-+--73~-
WEIGHT FOR LE-P.A. USE MUST BE 
CONVERTED TIJ CU. YDS. OR GAL 

,. ' 

QUANTITY OF WASTE DELIVERED:'.....f__t_ .:_-; _i_.D_.J)_ 
. 0 ~ 

WEIGHT FOR LBS 
D.O.T:1JSE _______ TONS (circle one) 

~NS. (Circle One) 
2 CU. YDS. 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRbCK OTHER (Specify)'-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
' IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
~· 

~--j)~ 
· (Authorized Signature) 

DATE: 5/11/82 

WAST£ HAULER 

I HEREBY CERTifY THAT THE ABQ'-:£·DESCRIBED SPECIAL WASTE AND QUANTfTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . ·. ;..;.:: ··• · 

·. 

(l) ___ ,.!..!t....:0:.....!-..:.J..t.I..:.·'--1.:.(J:=:...----:-.r~'.P.:.....:::./..:..A....::::;..f __ _ 

(Authorized Signature) J DATE:L:-8 Lt.J .f ~ 
~.. - --;q-

(2)-----,..,..---.---,,--,------
(Authorized Signature) 

.. / 
.I 

DATE:~ ___j 

HAZARDOUS WASTE SUBJECT TO FEE 
I 

·DESCBIBED SPECIAL WASTE AND INDICATED QUANTITY HAS11EEN ACC!;fTED AT THE SITE SPriFIED ABOVE: 

YES __ NO 

~~~~~~~~---

COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR . PART· 2 IEPA PART- 3 SITE PART· 4 HAULER PART. 5 I EPA PART · 6 GENERATOR 

SITE COPY- PART 3 

...... ________ ...__... _______________ ~ __ _,g..j.it~=f~:..L) ;..;.g.c,.§-40---



.. ,. -
... _.(_.:;·.>)_':" 

:/···.::.:.-~;:··:· 
;' ;·_:>~--:~: .; 

·:·-~- -~ .... 7 _-. 

_·· .:·_. 

·-----~-:·-.: ... -· .... .__. ___ ,_ 

TO BE COMPLETED BY· 
WASTE GENERATOR 

-·- ... -- . -·-· .,. -~- ---~·- :..:--.- ---···-· ·--: ···- ., -~- .. --. -
i .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 ' :. 

SPECIAL WAST~AU~!NG MANIFEST 
. ·te' + 

.:-.:...:....--~-- ...;,., --·-·-

0371100 -------. I 7 

_:1 

A .t.Nb997073 uthoma 10n urn er ---__ _ 
e IJ · 

MOB.TON CHEMICAL 2401 E. PP.Arr BLVD. EPA. I.D. NO. ------:-:--::--:-----::--"'"'""··----------------(Company Name) -". Address 

IIJ>025110834 

~3_!~~~Q_O__!~__!__s_ 

.... 

ELK GROVE VIJ,LAGE 
City 

MR. FRANKS 
Hauler Name 

Hauler Narrte , 

AMERICAN CHEMICAL 
(Facility Name) 

G '~'~'Rll'r'D'IF,I"''touH 
City 

... 

ILLINOIS '60007 ,. Generator Numbe• 2• 

State Zip 

WASTE HAULER(S) . 

201 W • 155TH STREET • . SOUTH RO~w.H. Registration Number _Q_ ()_7~ 0 2 J _ 
Hauler Address ~INOIS 604 73 ·4 , :-:.. , 2~ .. _ • Jl 

> I 7/ )( [.'ff/_c?-3-ES /{LD 069S061~0 - . -
..;:!':.:...' ~--__:'":-:--,----,,-,~+'L..:.., _ ___, • .______ S.W.H. Reg1strahon Number ______ _ 

·Hauler Address J2 38 

DESTINATION- DISPOSAL STORAGE OR TREA,hE } ...;. 7--;3 ZJ 
420 S. COLFAX 7 7 

9 1 8 0 8 9 0 2 

Address 

INDIANA 46319.- IND 16360265 

State --~---Zip 

.J.O.~E COMPLETED BY 
WASTE GENERATOR 

·wAS1£ NAME: ---"_W'-AS_T_.E--,-S_O""'=~-VENT-_ .-._-~_&_.ID_HE..,......S::-, IVES----.,-.• ~, (LIQUID) , '·' · ·' 
WASTE PHASE:---=----+-;-:---,:=,-,..,.....,--------

,,_ \. (liquid, Gaseous, Solid) !:· . -~-..4 . l • '!! 
~-

. I~ . • . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • · H~IJ,CLASS: 
WEIGHT FOR lBS WASTE RESIN COMPOUND D.O. T. USE _______ TONS (<;i{cle one) 

,,":;:-, 
.. :it;·· 
·: '":' 

WEIGHT FOR_I.f.P.A. USE MUST BE . --0· .,·.. oS'/1 Q O Q GALLONSJcircle One) 
2 cu. YDS. 

CONVERTEDIO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:-· - _ U __ 
·- •7-. . . ~2 ~3 .- . 

'·~ 

'• 

. , ~ETHO_D OF ,SHIJ'~E_NT (Circl,e One) - .ORUMS 'C§R~V.·. i-oPEN TRut~ -t~ ' OTHER (Spwf~) ~ ~.}:-_ . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CIASSIFI£11: DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PRqPlR rn.,DIT N FOR TRANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRAN?P.~RTATION. ' ' Jl if f . / "1' / . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION _, '/ " • • ; ' (!'I"~!) D~ 
s112/s2 cc. z,-~....-6 r · DATE:_.....::.:....:::=-.::..:::---

(Authorized Signature) 

WASTE HAULER 

...... · ._;. 
~-~ .<2>~=~~-r----::--::--:---:-:::---:---:------- DATE:__f __j 

YES __ - NO 

DATE. b_}L~ '6~ 
60 4~ 

. COMMENTS OR SPECIAL INSTRUCTIONS:----:---t----------------------------------
.. /i.~ 

.IN ILLINOIS. 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 

DISTRIBUTION: PART'-·1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

( L'L""\ ') r ~ J . ----------_.------------------------------~-~$·~~----~----------------------------~-~~~~~-~.-~u~o~----------

file:///2333123


·-:: 

. ·. ,: .. · ... ~~· : 

........ 

. .;.'{,;· 

· -< --. _-- . - •• :PLETED BY 

W~;T1: GENERATOR 

- ....... '. c·~·· .···~~·-·· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL Q~101Dl 

I 7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ' :g::g 1 ~ Aulhonzallon Number--- __ _ 

J (Company Name) 

-~ 
City 

IA~ MC1l'OR TRAR5IT 
Hauler Name 

Hauler Name 

N-iERICAN OlEMICAL SERVICE 
(facility Name) 

GRIE'F'ITH 
City 

607 ~DRJEWEST AVENUE 
Address 

State 
60164 

e 13 

0 3 1 4 7 1 0 0 0 9 G 
);---Genmtor Number ---u 

Zip nn oo5128541 
WASTE HAUlER(S) fiiD 00 

3009 S • SHIEII:5' QiQ). ' IL. 60616 S.WX Registration Number L !__ !_ L ~ ~ 1_ 
Hauler Address 2' .• ,· 31 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. OJI..F.l\X AVEllL'E 
Address 

46319 
State Zip 

ICC B ~ 8 0 
S.W.H.Registra~~Jer=------=--=----

32 38 

9 1 8 0 8 9 0 2 
39 --Siie'Number--76' 

IND 016360265 

TO BE COMPLETED BY 
WAST£ GENERATOR WASTE NAME: _FI..N __ MW3LE ____ L!QU-=_JID ______ ___,_ WASTE PHASE: :, ' LIQUID 

(liquid, Gaseous, Solid) 
t.:o3. -UNA 1993 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: / ,. 

.-

FOOl 
WEIGHT FOR Gi) 
D.O. T. USE __ __;q;~,.;3~6.u.6,__ __ TONS (circle one) 

REsiWE AUXHOL -

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

F003 

. 11 55 -QUANTITY OF WASTE DELIVERED. -,-
7 
-----

32
-

~(Circle One) 
2 CU. YDS. 

--,3-
METHOD OF SHIPMENT (Circle One) Q TANK TRUCK OPEN TRUCK OTHER (Specify)·-----'----------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · --· · . • -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

-~l 9~p DATE: __ 1Q-~2_G-_82 __ _ 
(Aulhorized Signalure) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

::"Zar~~ 
. ( ulhorized S ature) 

(2)----------,----,,.----,.-----
• (Authorized Signature) 

DATE:__f _j _ 

:DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
: _ HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--
l~EBY CERTIFY THAT THE ABOV!JlP)JliBED ~PECIAL WASTE AND INDICATED QUANTITY HAS BqN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

7 /1 41= 4 /:"1.-Cq: :: 
' > - . (Authorized Signature) ~ 

DATE: I()_} J _!j ? z_ 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:--------------------'----------------------"'--

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424'8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 /EPA PART · 3 SllE PART· 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

.,.- ·- --- ·- ---------------,---------------



·.·:=·'" 

.· .......... -: - ..••. ' . r •. '\ . 

\ s·T.A u;\,F.·f.!..L~Qis-----. ·I; 

..... · ....... \ 
. JMPLETED BY 

t: GENERATOR 
.,_, .. _. 

ENVIRO~~E~it~6re~O"f:l-~GENCY 
DIVISION OF LAND POLLUTI0N CONTROL 

2200 CHURCHILL ROAD~"SPRINGFIELD~ILLINOIS 62706 
(217) 782-6760 

·-Q3101D1 
I 7 

9 9 1 2 1 9 ... 
. •,; • I 

~ . . . ..., 
SPECIAL WASTE HAULING MANIFEST Authorization Number--- __ _ 

' .. ..:.: ... 

.. ~- ... 

. .,. ': ~. :·. 
!'"."':.· .. · ... : .. :";.•.··. 
i;·. 
k.;,';,_:~f-., 

(Company Name) 

roRl.HIAKE 
·.City 

Hauler Name 

Hauler Name 

(facility Name) 

. GRIFE'l'.Ilf 
City 

Address 

.ILLINJIS 60164 
State Zip 

WASTE,HA,ULER(~) .. · ·· • • · 

3009 s. SHTEim, aro.ILL. 60616 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. <DIEAX AVENUE 
Address 

46319 
State Zip 

e 13 

-~ . 

9 s 4 2· a· 2 ;-4 • S.W.H. Registration Number ______ _ 
. 2~ •• : 31 

S.W.H. Registration Number_------ • 
32 .. 38 

9 1 a o a 9 o 2 
J9 --Siie'Number---.;!-

DID 016360265 

TO BE COMPLETED BY 
WASTE GENERATOR .. ··-., 
------ • ·, WASTE NAME:-~="'-="=-==-_.,LI,.,.,QUID.,..."""-------

... 
WASTE PHASE::..,LI~CXJI:w...""D:__,.,_._,..,~-------

.. ~ (liqu1d, Gaseous, Solid) 

. . N:S. UNA 1993 • i. I\\ ~. ·;I 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATII.Jti INDICATED !~MEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU . .YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FQ03 

QUANTITY OF WASTE DEliVERED: ___ _.6_ _.6_ ___Q 
•7 ~2 

t ,,, ~ 
WEIGHUOR 

5675 
'ji· 

D.O.T.USE -~_...,._ ..... _ .... _'-:'---- (circle one) 

~(Circle One) 

·--~3-

. METHOD o~'SHIPMENT (Circle One) G;:> TANK TRUCK OPEN TRUCK OTHER (Specify) "" • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ·· ' . 

. :;_ . . 
I HEREBY AGREE TO ANO_CERTIFY THE ABOVE WRITIEN INFORMATION 

1 DATE:-=1=---=5-:.....:::::8.::2 ___ _ 
(Authorized Signature) 

WASTE HAULER •• 
I HEREBY CERTIFY THA(THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PR.d'PER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: > · ,;,. . ·.ff ' ' . 

of.D..)...)_. ~,,_,~D!::C::.!~~~"--~== ..... 
: .<~ulh~rized Signature) ,1· 

(ZJ-----:~Af---,!/:....:1~~·' ,_,. ,.:-' ,:,1,..:..·-:+, .,.,.....--::---
7 A9.1hci!ized ~gilat_uf~/:' ..... ::_,..--

DATE: _j_j _.5j ~ ""2,. 
54 . 39 .... 

' 
.·DATE:-/ __L_j (P.:·i-\ 

o- i>4.J.. 
DISPOSAL, STORAGp! OR TREATMENT FACILITY• 

· I . HAZARDOUS WA~TE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-~. :-... 
DATE: _ _j _ _j 

1>0 -~ (Authorized Signa lure) 

COMMENTS OR SPECIAL INSTRUCTIONS:-----------------------------------------

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART · 6 GENERATOR 

.... ---
SITE COPY - PART 3 

.-----.---.--.,.·:----·-- ·•:•·.--~ c··-· .. .o.--·----:--- -. ·.-·.-···•·:----:------·""· ,--.,---~---~-----



~· ..... 

TO BE COMPLETED BY 
WASTE. GENERATOR 

If ;f}Ofl£W Corzo 
(Company Name) I 

0 rl \cp1J Po. 1<. k 
Cily 

f?ig FtMik Tnc. 
Hauler Name 

Hauler Name 

(Facilily Name) 

L-n rZ 1 +f t t k _L n ,J 
Cily 

Alternale (Facilily Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTEOION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

""-···-·- -·-·- :- .-·-·";,• 

0502200 -------1 7 

Aulhonzalion Number i 9._ 7 Z_ t.j t.j 
8 IJ 

/()COO IAJI.s-3 Jl.:> .2 '-::j,_ 3 :L !i 3. 3. QQ 03 _L.;( 3 J 0003_G 
Address Phone Numb~r !A Generalor Number 

IL feOL/b;).. .J. b_Q_OQS"_l770..§tf 
Slale Zip EPA Number 

WASTE HAULER(S) 

;?0/ tJ IS"ST" ST 
Hauler Address 

S.W.H. Regislralion Number Q_ 0 2J... 0 L 2. . 
25 Jl . 

/ LiJ{)b9 s-o~·L& D 
EPA Number 

Hauler Address 
S.W.H. Regislralion Number ______ _ 

32 38 

---PhoneN--;;(iitief--- ----EPANumber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

4 d. 0 <:.' c Q /-!-.<.. ?' 2_1_8089()-;;J._ 
Address JQ Sile Number 46 

,, 63/9 _{1_L-:J.)_j~ _j_j:J7_fJT/JIJO j_t. 3 t 0::<' . .s-
Phone Number EPA Number Zip Slale 

Address 

____ L __ _ 
39 Sile Number 46 

Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR ' 

WASTE NAME:___.I_---L../_-L-/__.T_.(lt..::..-'-/>=J.'-'-'-"/o::...:R"-· O""-"'~'---f'--').'--'=o-<-t'--'1~.___ WASTE PHASE: __ L_'-i3:r--:7U-:-I7:J:-;;-:-~----;:-~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS 

QJU ~8__3 _, £QQ._I 
UN or llA Number EPA HW Number 

WEIGHT FOR LBS WEIGHT FDA I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

QUANTITY OF WASTE OELIVEREO:o 0 3 s- (J Q .,-------32 
C)GALLONS (Circle One) 

0 O.T. USE _______ TONS (circle one) 2 CU YOS. _L_ 

METHOD OF SHIPMENT (Circle One) !DRUMS-:-:---:--
Number ~ OPEN TRUCK OTHER (Specily) --------------

THIS lS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AN~~E PJ 

I HEREBY AGREE iO AND CERTIFY THE ABOVE WRITTEN HJFORMATION e ' I Jyw~ DATE· 2- I -8 z_ 
!Attlhonzed S•gnalure) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

53 

DATE. 0 3 O ..!.J ~ 
5• 59 

12'------------::----------
IAU!horized Stgnalure) 

DATE__}__) 

(QW~ErJTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLiNOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART· 5 !EPA PART 6 · GENERATOR 

IUV. I 3 

SITE COPY. PART 3 

.. "·" 



"'. ~ :.:., . . 

·_, : . 
... , .. --· 
; ··-. 

·.· ... 
·, 

-~--; -~ ... 

_.~ ... 

.. nv\PLETED BY 
·· .. rtASTE GENERATOR 

Hauler Name 

City 

Alternale (Facility Name) 

City 

STATE OF ILLINOIS 
· .~ ENVIRONMENTAL PROTEOION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

ll5_022H5 
I 7 

Authorization Number _51 12 '-/ '-1 
e IJ 

p . 
/D,\oaW!.S-.:1 11 i,.5l_~31_9_33~ 031_23lQO_Q3_£_ 

Address ~ ·"' Phone Number I• Generator Number 2• 

TL fca-/b~ "I LO OoS I 7 7 DBL/ 
State Z1p ----E'PA'Numoer-----

WASTE HAULER(S) 

.20\ LV I S'S""'-l-~T 
Hauler Address 

.S.W H. Registration Number 0 Q_2_!}_ 0;;2..6 
25 : Jl ~ 

.J.... L!J[J_ b 9..sab.l t:. a 
EPA Number 

2 '·.:2 s.J.b.33-;-; 
---Phone Number---

S.W.H. Registration Number ______ _ 
Hauler Address J2 38 

· • j DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

..,;;;. 0 Co lfo 'Jl . 
Address • · · • 

· State 

Address 30- -S'iie'Number--""46 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: ___!./_-_.,!./_-.....!.../_Lt.....,~L.!.,;t c!o..!..!h'-!./o~K.5,<a::s;.c...!f...c..h!.CJaur•~~:__- WASTE PHASE: __ L_-'t-l~fc.,::v:....:,.f ~Jc---::-.,..,------
1tliqUJd. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

L ~~~,J 
Q~;:< 8 3 j_ 

UN or NA Number 
£Q_o ..L 

EPA HW Number 

~leOne) 
_L_ 

WEIGHT FOR I.E.PA USE MUST BE OUANTI_TY OF WASTE DELIVERED~~-'? I Us= 
CONVERTED TO CU. YDS. OR GAL. ~~..,L.. +...52 

WEIGHT FOR LBS 
D.O.T. USE _______ ·TONS (circle one) 

5J 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF .. Tfl.I;NSPOR:r:NJND 1.~ , . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION c I / ~ t-/t. ~· •· DATE. /.:?-(:,- l?Z-
(Autnonzed SignaturP.) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATIO S INDICATED: 

DATE L.;(J 0 .JS ~~ 
54 5Q 

DATE_) __j 

HAZARDOUS WASTE SUBJECT 10 FEE YES___ NO 

UANTITY HAS BEEI1 ACCEPTED AT THE SITE SPECI~iED ABOVE 

DATE_j_.2} w u_ 
60 ;: 6S 

I 

/ 

IN 1LliNOISA17 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASS!S_TANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424-8802 or 2 .-I 426-2675 
DISTRIBUIION- PART· 1 GENERATOR PART· 21EPA PART- 3 SITE PART- 4 HAULER PART· 5 tEPA PART 6- GENERATOR 

REV. I J 

SITE COPY- PART 3 

.-. -. -.--<----:--- c-~- -- . .,, .•- (_\ ;_-l •);\ ;;_ \; 
. · .. ·; ... :· _-:-t7'-T ~ v ......,.v 



. ~ ·-:. 

.. ___ _ 

:: .. _ .. 

~ -... 

· .. •.'·.·· 

.. · ... 
·· .. ::_ ... ~~ 
·~·:. .. . :· ... 

·· ... 

::_:·.·. 

.... / 
·I 

. Is~ C~MPLETED BY 
. W."STE GENERATOR 

:---.-· 

' STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0435911 
~-----7 -Authonzalion Number IE' t!£! 'i ± J J!L 

8 I) 

3S'Oo N. K IM/3A"' '- 3L~_Y.~31':f_o_Q o 3__l_Q...o o 5:L!:i5 'j__c 
(Company Name 1 Address Phone Numo~r 14 Genera10r Numoer 2• 

S1a1e 
hofo/8 

Zip 
_f b_D Q_O oA_l_q_~ L_s-

EPA Numoer 
CH\CAfso 

Clly 

I 1.. z... 

WASTE HAULER(S) 

SV<AI'H> TeULt(!N& l ~]g z_ kF,JTotJ S.W.H. Regis!ra110n Number~~~?..~ _-
Hauler Name Hauler Address 25 )I 

e.,Q.e:,TtoooL) ;Q. 3.LL 3_1<5" &_'/VC_ 
Phone Numoer 

Hauler Name Hauler Address 
S.W H. Regis1ra11on Num~er ______ _ 

J7 JB 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

A lwfli:.ll, '-''N c Hc.M 'c 11 ... Sc=tt u ~c.e ____ --:-.,..,------
(Facllily Namel Address 

9_J_~Q_~!i_Q_~ 
39 Sile Numter 46 

1 
Cily 

/ND 
Slale 

L/b3J9 
Zip 

:L.199~.!{!/3:Jo j_~~Oi.b3Jd) :l.~ s-
Phene Number EPA Numcer 

Allernale (Fac1li!y Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

Address 

S!ale 

WASTE PHASE. __ _..:._)_~' ,-::bl:.:.,..:::f.A-';;-!-j ~{)'--::-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. SOlid) 

SHIPPING DESCRIPTION: HAZARD CLASS: u N II 9 3 
.Jt~j_ld_~_o. 

WA '>T.f So~. vE N'i' '+"'LAM I L~&u·o~ tJOS UN or NA Number 

_E_o_o_.3_ 
EPA HW Number 

WEIGHT FOR LBS 
D.O.T. USE ______ TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS 7j l 
Numoer 

TANK TRUCK 

QUANTITY OF WASTE DELIVERED Q 0 _3 ::;_ Q_ I. 

OPEN TRUCK OTHER (Spec:) VA ~ 
G:2ALLONS (Circle On•) 

2 CU. YDS. I 
--5)--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN. PROPER CONDITION FOR TRANSPORTATIO~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ANSPORTATION ANO I.E.P.A . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN !t~FORMA TION DATE I ;J._- 21- '62-
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOVILEGGE 
T DESTINATION AS INDICATED: 

DATEL~d..Jj '{(_ 
54 59 

(21 ______ --:--.-.,.-:-;:-:--:-:--::-:------
iAulhorized Signalure) 

OATE_j ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

"[ff'sefUBED WASTE AND INDICA TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

.IN ILLINOIS 217 I 782·3637. 

DISTRIBUTION PART· 1 GENERATOR 

REV. II 3 

'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426-2675 

PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART 51EPA PART 6 · GENERA TOR 

SITE COPY - PART 3 12 -2t·SZ lo J.o c-("!-- T- ~n 
6/H r2 · 3:J -$2 

UD:2G86 



.. 

.I 

.•-.: 
. -~-- :·~ ... 

: ·'i.:-·:1 

. ! 
.. I ,-,.-. 

· ... .- ;.~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

,:-/sT!Lu ['oLot~ iA-1.3 
1'>/1 (Company Name) 
~- 1('/f"(.-,(j 

City 

/lo,rC, 
Hauler Nanfe 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Sl 
Address 

(x;0/0 
Slate Zip 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

L/ 2<:) (i 0 t..;=-/I X. /{ve_. 
:CA/.P 

Address 

0_3_3_5_ 4_2_ 4_ 
I 7 

'qyd /;_) 7 
Authorization Number _____ _ 

8 13 

. · Ofl.d?oo/ S.W.H. Registration Number ______ _ 
2~ 31 

S.W.H. Registration Number_------
32 38 

Cj;fc;f'9o.2-
39 --Si'ieNumber-- 46 

bCk.. C!lt:IJ] Sv2 vi 
YtZ IF Fc~'j-if 

_ City Stale Zip ---IN()) ( 0 --=3 to r])1(o ~ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: ___ :-:-:L_!:-:-<()7---U---::/ j)~--
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

.57t:EL- l>;2u,A/1 U,AJ 2.i3 I 

WEIGHT FOR J.£.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. ~:;o 
QUANTITY OF WASTE DELIVERED: _____ _ 

A7 S2 

WEIGHT FOR ,5) t/ 0 0 GiS) 
D.O.T. US£ _______ TONS (circle one) 

~ircleOne) 
~ 

--~3-

METHOD OF SHIPMENT (Circle One) DRUMS ·. ·'· . TANK TRUCK OTHER (Specify) ___ ;:___;_ _______ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBrn-t"11r.!!'llr.riiD. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

. l HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

1-7~ .. (jy l}dl 71/uk/, 9~ 
(Authorized Signature) ' 

DATE: 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: ,,"/,• . ·/'I/ (:_} 
._~ .... •1 ~ , IJ .. I -~_ . .(1_, • .···A .I I c:> ,., 

(I) .. /11.'-'<'/t!'lf..-<->' ~',__..··~,_-,_.,.-;-C..- DATE:_!_} J ZJ •5 . .,.:.... 
G?" ·· {Authorized Signature) . ~• --;o 

(2)--..,.-,---:-:--:-:--:----:-:::~:--:-----
(Authorized Signature) . 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPiLL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

DATE: __} __j 

YES __ 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART. 6 GENERATOR 

002&57 



·.·.··. ; 

TO BE COMPLETED BY 
WA':.·,;:c;;:;NERATOR 

- ~~ 

.. :-·.·.·- ···;:· ... · 

·' 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

&l rl EK.tE S-r 
.:TLL 

Address 

State lip 

. _0_3_3_5_4._2_5 

Authorization Number q ?.!!_ / CJ 2 _ 
e 13 

!}3/fo _ooo_I/&L_~ 
u Generator Number l• 

{(j VI r:: WASTE HAUlfRJ~l , 
(j<:J./.o rEt .. t/5 /{7'-f(_ 

Sw H R . . N b (J~ L/700 I . . . . eg1strahon um er ____ '::.J __ 
.. . Hauj!.!ddress _ ;£ L (. 

JY;oi<.TON C/i2VI/C- "'· · 
, . l~ 31 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

t/?cJ Cah-lx: ~c 
-r-; Address 

-J../1/D, 

Cj;g'oifo;z 
39--Siie'Number-- 46 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: /-/-/- WASTE PHASE: ___ L~/-:-.~T-t/.-~---:--:-c'-:-:-----
(Liqu•d. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

c:_j.''. SHIPPING DESCRIPTION: ' • I HAZARD CLASS: I coo 
urctL URUI\1 U;v ,:J63! WEIGHTFoR ~, ~ 

_ .D.O.T. USE -------~(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

/" b' ~cle One) 
- QUANTITY OF WASTE DELIVERED:______ · 

A7 •• ,2 --,3-
M£TH0D OF SHIPMENT (Circle One) DRUMS ~ ~ OTHER (Specify) _____ . ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER~ESCRIB~MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFfTHE ABOVE WRITIEN INFORMATION 

DATE: 9 , I J- ..... ~ -v IJJJ· )1/dfJt{ _cje..-
(Authorized Signature) ;;;> 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDI~ (;)_ 2./ /. ' _, ., -. ~ :1-
(l) ~.<' !&~ DATE:_;.)_j ~~ 

(Authorized Signaiure) ~· - ~ 

(2)-----~:-----:----:--=,.------:---:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:_) _j 

/ . . HAZARDOUS WASTE SUBJECT TO FEE YES __ NO 

I HER BY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

JJ,-tr.>r-, ·~ DATE:j~ ~_j ~~. 
60 6S 



.- .. 
:_:.: ;.:::.: ..... ~~;~-" :~ 

\~?f;:i~::J:SX:: 

r;l{l 

,· 
TO BE COMPLETED BY W'ASTE GENERATOR 

til . (Comyany Name) \..,; ~ t c.: AbO 

(~1Ca 

Hauler Name 

Q / ~cilily Name) K'rt-tllf 
City 

TO BE COMPLETED BY WASTE GENERATOR 
WASTE NAME: 

·.··:.:.-STATE OF ILLINOIS ENVIRONMENTAl PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROl 
2200 CHURCHill ROAD, SPRINGFIELD. IlliNOIS 62706 (217) 782-6760 SPECIAl.. WASTE HAULING MANIFEST bl r/ bel'-~ Jr-_ 

1 
Address 

-1- '-'-. &:;610 State 
Zip k6 _,_...,. 'i" .WASTE HAULER(~JVV r~~-~15 , . · _..,....:··:~·I ·} J. 1 L '=-' 1 }laurer.M:d.re;s · j _ ;-LL 

/ ,v1 l:.J' 'I -c:}k:OV'C -

Hauler Address 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE L!>o C!jJLrA x k 

Stale 
lip 

Q_3_3 
l 

Authorization Number Cj'Cj' t.j, e 

rJ3;t:, ooo 

6j_ ~7(, S . .W.H. Registration Number ____ • 23 

S.W.H. Registration Number ____ _ 32 

tf!Rof'lo~ 
39 --SiteNumbe;-

-~--- L1 ctu 'i:> WASTE PHASE:-----;-:-:-~:----:-::-::--(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 

(. SHIPPING DESCRIPTION: 
HAZARD CLASS: 

~ T e:: c L ]) i2 ui.A U t1/ ,;/ g 3/ 
wEIGHTFoR 1 ~ rJ cJ ~ 

~ 

O.O.T. USE _________ TONS (eire: 

.\ 

./{X:>-

WEIGHT FOR I.E.PA USE MUST BE CONVERTED TO CU. YO S. OR GAL 
QuANnTYor WASTE DEliVERED:_·-----

. A7 
32 

~(Circle One) 2 CU. YOS. 
--33-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCll,.. 
OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBhr-"""'""""~D. MARKED, AND LABELED A~O IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATlON. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION t/--15-i y DATE: _______ _ 

(Authorized Signature) 
WASTE HAUlER 

1 HEREBY CERTIFY T~AT THE ABOVE-DESCRIBED SPECIAL WAS_TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED:);. , /14 1 > ' 
: l' 

4 ,..-- ,..; -

(l) , f'/4n1A_d , .. i !l{.j~.~/ 

DATE:_:_} !._!..1 'f ,; 

'"' (Authorized Sign~ture) <:::; 

.1< 
-59 

(2)'.,.-,.-------:---:...,..-~-:---:-----
(Authorized Signature) 

DATE:_}__} 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

I HEREBY C~R.~I~::T~~~ }~~:;~~~ E . -·- ,,~,:. ~::~:::, :~~>~~ :::~~::~0~,, .. ,.:5 __ ·.:_\~s<: __ 
:~:\'': ----------------------

·· .. : ·._·_ ·•.· · .. ·. ~::·.-

: ·.·.· 
.. ·. ·. -~' :,: ... 





1
--·------

··. : : STATE OF ILLINOIS 

~ : . .... ·:. 
;._·;:.•,:.-. .. · .. ,_. -.• . 

. ' : .· .I 

TO BE COMPLETED BY 
WASTE GENERMOR 

ENVIRONMENTAl PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL f 

2200 CHURCHilL ROAD, SPRINGFIElD, IlliNOIS 6270Cj 6 
uaa542a 

I 7 

(217)782-6760 ?f'l 
SPECIAl WASTE HAULING MANIFEST?tl Authonzat1on Numbe~ _ 

& I w. EJ;./1: ~~ 
Address f.l (Company Name) 

t..iflt (! 4 6 0 TLL., 
City State 

fAfAe_-,LfvA§ C4Hc:M 
Hauler Name 

Hauler Name Hauler Address 

-- -,.,. Address 
_j /1/ f./. . 

City State 

TO BE COMPLETED BY 
WASTE GENERATOR /-1- I- TK..t(!_ JI-LiJ<!0;7/cA.!c-wAsTE NAME: _______________ _ 

Zip 

Zip 

e 13 

O.J!Io 00° 16/ G 
""i7""--Generator Number --2." 

o;;., l/7ocJ 1 S .. Registration Number ______ _ 
25 31 

S.W.H. Registration Number ______ _ 
32 38 

~f) 0/0 .3bO 2-6J 

L!Qulb 
WASTE PHASE:-----,,.,.--,.,..-::,..----~,.----

(Liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

C::: SHIPPING DESCRIPTION: u ./ fJAZARD C/: 

c::7TEcL -z:A<JtVf fV -:ik"._:: WEIGHTFOR /%00 G? 
D.O.T. USE _______ TONS (circle one) 

/bs-WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

~~Circle One) ~I 
QUANTJTY OF WASTE DELIVERED:------ --.

3
-

.""'-- 47 ~2 .J 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK ~ . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH T~E APPLICABLE REGULATIONS OF THE DEPA_RTMENT OF TRANSPORTATION. . · 

. -.~--~ ·:_-.. : .. 

I HEREBY AGREE. TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
r/ Cj r;-_ / --; -t--r 

DATE:----'-----
13~ 7Vala4 9-e--

(Authorized Signature) ; 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA~ I -- ·._ -:J / /' -
(l)._f1~7-~ -~~ OATE:.--Zl ;7~ g ;z__ 

(Authorized Signature) 5
• 5

9 

(2}·------:-:-::-~--:--::::-----:----:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE:__j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

1REBY CERTifY THAJJHY~OVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED AB_OVE: 

/! .IJ/--f_ ,. /L.k. ~ DATE: : 2J -:JO_j 6 L 
(Authorized Signature) 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

··.. . IN IlliNOIS: 217/782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802 
~}: • . i DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

;t;d;·::.:f'-: 1~------------..,·~----.... --·- ()Y\ dn-c:-·k --~"':"·-h"' .. ,Df:V}-~-:--·---stn?COPY~PAMI'a',_·-:..;.·_-
'• ·. . - -~_,;j~jzr~.l.~-~--~~-- -· ,j . -ri:) ( (-11::. r-:b?. r:;;.:<~ Ji,;,/:5 ?._ ·-:~.- ;.---~·;;-t,:;....-. .. ............ ,.._.- ·- ... -~--· ~~--~~--~--r-J .... ~----··-··'·.·· ... -~ .. --..... ....., •• ·- -- .... r-''.."1--- 4 ·"'-~~ ·- • . - ' . . ·. . . . . .. ..... . . . . 00286"1 . 
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. ·;~ ': ·-~~-: .. ·~ .. 
............. ·., . 
. .. : ,._. ::· ..... ~ 
.~. -_.. . ' .. ; ~ .. . -.,, 
· ... _-.:. ~ ~ ~ ... ~ ~·.:. :: 

TO BE COMPLETED BY 
WASTE GENERATOR 

I (: H (Company Name) 
L..- I~AqO 

City 

.JA'/11 L H-u1r'<j CHc,A cO 
Hauler Name 

Hauler Name 

AM E~ . c· Jftft1. Sex. I 
r::; R. I F F(;aTt~ame} 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Lol y,j L~/CJE J/ 
::z:-LL 

Address 

Stale Zip 

g bUJ f' e~S~ ~~LER~ 
fr/ot<70!1} ~r~JSVE - ~-LL--

Hauler Address 

DESTINATION_;_ DISPOSAL STdi!AGE OR TREATMENT SITE 

1./ .2 o CoL FA ~ ,f,.z_ 
;- i"' Address 
J..--/ll y I 

State Zip 

::::::> -

_0_3_3_5_42_7 

. 99'/ 1o'1 
Aulh~TJzal!onNumber _____ _ 

8 ll 

{).3/(o 00 0 %I G 
14--Generator Number --27" 

0~ ~ 7(;Jo I 
S.W.H_ Registration Number ______ _ 

2~ Jl 

S.WX Registration Number ______ _ 
l2 38 

Cj;fof9o~ 
39 --Site Number-- 4o 

/ .... , .... 1., 1 ;z, G r1 w£. o ltf £ AJc:-
WASTE NAME:---------------

L1 ((!_u 1!) 
WASTE PHASE: ------:-:c--,-:-::--~---

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

o:STE: cL 7Jt2 uJ111 WEIGHT FOR I Ji oo w 
D.O.T. USE -------'--TONS (circle one) 

/0~ WEIGHT FOR tE.PA USE MUST BE 
- CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____ _ 

- .7 52 

~~cleOne) 
--~J-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

D, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

·. /?4--;f/~l Sk-
. . s 

I HEREBY AGREE TO AND CERT~Y THE ABOVE WRITIEN INFORMATION 

5,/tq--&.Y ' \ 
DATE: _______ _ 

(Authonzed S1gnature) 

WASTE HAULER 

I HEREBY ,C(~HAT TH,t.E-DESCRIBED SPECIA':_.WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA/tO/- · j !J/ __ _ :..---·· · 

U 1 - r " ~-- _. /1 - I ..... \ -.. 
(I) -f,.. J-- ..-- .DATE.~?._j _]J · ( 

(2)-----~:---:---:-:::---:~----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

~· . -T9 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO . 

. I HEREBY CERTIFY THAT THE(J!!B E-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

- f.i- ~ -z I ---- • 
. J-/: ,...._£( ,' /! ,.(,<;-r . ' DATE: 5 _j ~~ '8' 2 
' (Authorized Signalu;e) 

1 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

: .. ·.'. ~.,~ -· IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
'<~:'c:P:~·' i , DISTRIBUTION: PART- I GENERATOR - PART- 2 IEPA PART- 3 SITE PART· 4 HAULER PART· 5 IEPA PART. 6 GENERATOR 

·' :~~;· 7'~-- - ·-· ----------~-· :-·- -·--- ~· ov'\ c:b c.·k. ~~ :-:-l_~~"b-r:A-.*'8,tf :r.:::.~>.T~ f.3 c:"Sin'COPY ::-pAJrl!3\':'" .. MZ"~ ·-~-/·,:·x;·~-~ ' --- . -ro 1 /3 'k 1 

~:··:: ~.,:-~-:~:~~--~ _-· -·~· ,.,;:.:1;~7~>:~~~:~ -~--- "' ,· -~::~-:::; ~ ... ~~'~ . -- .•> .... - '-~· .. ~ .... :£~ 

002862 



:,_.. ·.: 

···:-:.::..·:·· 

.:::·: · .. · 

..... ; ~- ~-· .. ' 

-.•'·· 

TO BE COMPLE1.ED BY 
WASTE GENERATOR 

A~-rl<o &Lof?. L +-8. 
' (Company Name) 

e_ fl r <£ AC7(J 
City 

Hauter Name 

AMt:r<_, C.HtfVI· ~Ef<· 
(Facility Name) 

CJR.IfPr lt-f-
City 

Alternate (Facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

• I.' ·~ • 0586809 
I 7 

Author•zat•on Numbe ~ f=L~ 

bl W 15" "'~ Jr 31Z·"'"~o J .roo _!!_3/b _QOC?_ t/&,j ___ G 
Address ---Phone-Number--- ,. Generator Number· 24 

-r: u., ------------State. EPA Number 

WASTE HAULER(S) 

.s.w.H. Registration NumberOol¢l_oO _f_.__ 
2~ . Jl ' 

------------EPA Numoer 

S.W.H. Registration Number ______ _ 
Hauler Address J2 J8 

----EPANumber ___ _ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

L/1Al (!tJI-FA X. At£ 
Address 

Cf;fo~9t12-
39 - -siieNufiibef-- <6 

-:J:;4.fp. It./ &,Jt ?. _].11~ti .2 _i-7:31.<7I.ti\:20l.k31= D2b < 
Zip Phone Number EPA Numoer State 

\' 
Address J9- -siie"Number-- <6 

Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR .-.-- - -I,J-/- j/? !Cftlc; ' 1 ·-''~ {If A Aft= 

WASTE NAME: ______ I_' ____ ~<JJ_._, ---' '--
LlC¥vt.o 

WASTE PHASE:------,-,.......,--:,----,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

t[)Q__\ 
EPA HW Number . UtJ ';i3/ - ... UN o;N'A Number"" -

WEIGHT FOR ~ ,C) WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ____ /~ s::-__ -- ....-.-.;~1rcle One) 

~·" D.O.T. USE _ __..!:.=:__ ___ ~S (circle one) CONVERTED TO CU. YDS. OR GAL. 47 ~2 --SJ--

METHOD OF SHIPMENT (Circle One) 
.j 

(DRUMS....,--:-_) . TANK TRUCK OTHER (Specify) _____ :__ _______ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIB[,.D. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ~~NSPORTAIJO{J. A~ t;;·r .-- "\ 9 _1 

& _ tf v 
1 HEREBY AGREE To AND CERTIFY THE ABOVE WRITTEN INFORMATION UdP IV a -t1 ~ DATE _________ _ 

(AuthOrized Signature! 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ft.CKNOWLEOGE 
THE DESTINATION AS INDICATED; 

/7 l' . ·-~~~ .... / /~-> -
r··, ,/1l/J/,/XA-<Jl , ~(1.A.r" 

.> (AuthOrized Signature) 
(1) 

(2) _______ ---:--=---------
(AuthOrized Sogna1ure1 

OAfE~ __} 

DISPOSAL. STORAGE. OR TREATMENT FACILITY • HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

-ry'M~~y T~~ltt·DESCRIBED WASTE AND INDICATED OUMITITY HAS BEEN ACCEPTED AT T.HE SITE SPECIFIED ABOVt (:

7 
"'/ _ 

7
? 

1• Q,\fE _ _ fi_:.'_} _,_· V_ 
(AulhOfiZed S1gnature) ou 05 

·• ; COMMENTS OR SPECIAL INSTRUCTIONS. ____________________________________________ _ 

·:..::· ~ ~ ' . ; 

l·:,Ji~-:: ·.·:
;;~::;;,?:. 

IN ILLINOIS: 217 I 7B2·3637 
0\STRIBUTION: PART· 1 GENERATOR 
REV. I 3 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA 

SITE COPY - PART 3 

. . '~· ... ' .. ·: .. 

OUTSIDE ILLINOIS BOO / 424·BB02 01 20~ I 426·267o 
PART 6 · GENERATOR 

To ( 6 ~ I 0 I f. .£2__ 
~-b? Gr-/1-1 

.·· .... -~' :.:·;· . 

002863 

file:////0Ah


,-'. 

_=·-~ ': 
.. : . .-·.-:· 

,_. .: 
-- _: __ ::. 

·: .. ·· 

. . : . 
.. 

·.·• 

.. . ·: 

Tl. · · ·. 
WF.:_. ~. 

... 
•I 

. : r:TED BY 
,~TOR 

· STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF rAND POLLWION ~ONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0586.81 0 -------1 7 

AulhOfiZJtion Number _____ _ 
8 IJ 

0/ W £,ZJC ft. _ _31"},_:.."2-!u-S'[.:;()__ 0.316 O()C) t/-b I G 

17"--GeneratOrNumber---24 Aadress Phone Numb~r 

-:C t-t- GobiO 
(Company Name) 

(if.J t C-4 () 0 
-----EPANumber ____ _ 

State Zip 

· S.W.H. Registration Number Q..< 'f7°.f!.j _ _ 
25 - 31 .-

---------- ------------Phone Number EPA Number 

Hauler Name Hauter Address 
S.W.H. Registration Number ______ _ 

J2 J8 

----EPA'NUiiiber ___ _ 

DESTINATION DISPOSAL STORAGE ~hTREATMENT SITE 

~: t.; '1-0 tt;~-. F .-1 " /tVc ____ _ 

City 

Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR -wAsTE NAME: 1_-_1_-_1 -__ 1 K_•t.._·1_1._l_vR_o_;_Ti_tl_c_M_z:-__ . WASTE PHASE: __ L_I_r£2~;::(./---:/:-:',D=--=::------.,. 

( Liqutd. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ··.-~· 
{-oof 
-"EPfiiw Nu'inber-. $-re-El.. 1)2UA1 ------

UN or NA Number 

WEIGHT FOR I g 00 /,'-;;;) 
0.0. T. USE _ ___;;o._ ____ '-PoNS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE - I G s;-
CONVERTEO TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED: 17-----52 

~Circle Ont) 
2 CU. YOS. 

METHOD OF SHIPMENT (Circle One) (DRUMS 

.3 ~ --53--

TANK TRUCK _...OPEN TRUCK OTHER (Specify) _. --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIB 0. PACK~GEO. M RKEO. ANO.lA LEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT f re;NSPO N,ii~O YJ PYf C 

{L.I::<l t{'-.....'/? 10-12 ·6 v 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -----'--'---"""---:-:-::----:-::c--.--:-::f-~___:___ DATE:----------

(AuthortZed Signature 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION TOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(I) 

/'i! ~. •. , /_/ /_ ·' 
[Y.':-:1'"~ C·,j~~. 

(Authortled Signature) 

~~~------------,,.,----------
(AuthOrtZed Signature) 

DATE/ q_; L1J ~ ;2-
54 59 

DATE_/__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO ~ -,---

COMMENTS OR SPECIAL INSTRUCTIONS ______________________ ;__ _____________________ _ 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPltL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 

DISTRIBUTION PART- I GENERATOR PART· 21EPA PART· 3 SITE PART- 4 HAULER PART- SIEPA PART 6- GENERA TOR 

REV. I J 

SITE COPY· PART 3 



.. :: 

·.·:· . . ·: 

.;-:1 .. 
·:.\··:·~~-_. ·=.~. 

' . 
.. 

.. 
· ... 

: ETED BY 
•• 1\TOR 

A.sr Ro Got.oe . LA-5 
(Company Name) 

C.tf ICAf!O 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

{of y,/, tR-IG" Sf. gg_-2/o-S.('oo 
Address ---Pii'One-Numoer---

:CLL· foo~10 
State Zip 

WASTE HAULER(S) 

.. ~ : ... : 0586811 -------
1 7 

Authoflza110n Number _____ _ 
8 13 

_o3/6 _EOO ¢-&L ___ G 

I• Generator Number 2• 

1M .s.w.H. Registration Number_O~ ~700L_ 
25 31 : 

---------- ------------Phqne Number EPA Number 

S.W.H. Registration Number _______ _ 
Hauter Name 

§R J FF /~;ilily Name) 

City 

Allernale (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Ci!y 

Hauler Address 32 38 

----EPANumber ___ _ 

DESTINATION DISPOSAL 

izo Ca.F, \. 

State Zip 

/· .. !, I 

Address 

Slale Zip 

I I I tR I c H Loi<O THr:IVI? WASTE NAME:..:_.-_· _______________ _ Lt QutD 
WASTE PHASE: -----;;-=::-;=-:--::--::'7:"----

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR J;2_ QQ /~ 
D.O.T. USE _______ 'i5Ns (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

auANTITY oF wAsTE DELIVERED: _ _ I 1 0 _ _ ~rcleOne) 
~· 

' 47 52 --53--

~R~. OTHER (Specily) _____ ,;.=. _______ _ METHOD OF SHIPMENT (Circle One) (DRUMS TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKA~ED. MA KED. AND LA ED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 9~ANSPORT A f!J,_LrJ'..A/ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _/..J.::.....:==::....:;~...;;........c---:-:-':::...:.,.-~:--;:c-:-'-:--:~----
(Aulhorized Signature) 

DATE 11- q- ~y" 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOG< 
THE DESTINATION AS INDICATED· 

(1) 

.f/ ) :.... // / -
>~' . ..... --,.-y1Le-«c .:~ 

,_,.. - '·· (Authorized Signature) 
DATE _LL/_CZ/ s.· ;2 

S.t r 59 

(2) ________ ..,----:---------

(Aulhorized Signature) 
DATE __j __j 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 
NO* 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

omli_}L2J £.. ?_ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS.• 

OUTSIDE ILLINOIS. 800 I 424·8802 or 20~ I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART · 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

REV. I 3 

SITECOPY·PART3 0('/\_ ~(.(( (/•!?·32.. 
To I{~ 1- (:, 'J If· 23. £2. (; t.?i--/ 

.:.:'·· 

002Gb5 
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;~ ~~:~~:.~.~· .... : .. :: .. 
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. TO BEXOMPLETED BY 
<WASTE GENERAYOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0586812 -------1 7 

Authorization Number ~ __ _ 
8 IJ 

flsrQ o ('tJLryZ LA-6 5:;.\-..:~o-ftoo .. 
(Company Name) ---PhoneNu"iiiiier---

ctHii.'A<=JO 
City 

(;-! f'l(,f I 

Hauter Name 

A~1) 92 I (]HE 1111 
(Facility Name) 

C7rltFF1Tt+ · 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

bo01o 
State Zip 

WASTE HAULER(S) 

2t:;;.o F;:;,,z;s /fvc_ 

Hauter Address 

DESTINATION_:_ DISPOSAL STORAGE OR TREATMENT SITE 
' v .....,/ -,~ A ;.;, If) ~-<..-Lr. /' "'--

Address \ 

State 

Address 

State Zip 

----EPANumber ____ _ 

; 0 ~- LL 7 1/"7 I 
· S W. H. Reg1stration Number _ ~"- _. ' _ _!:_'!::::j ___ · 

25 . Jl . 

----EPANumb,;;-----

S.W.H. Registration Number ______ _ 
32 J8 

----EPANumb,;;-----

Cjt8 oYYo-~ 
- 39- -Siie"Number-- A6 

I//1-D t:JI~ 3 &o;i OJ 
- ---EPANUiliber----

39- -siie"Number-- A6 

1-1-1 /12._;U~wto/i{t~ 
WASTE NAME:___: ____ _:_____.;._-,------------

L' (?u.1~ 
WASTE PHASE:----..,.,.,.-,-~,----::-.,-----

~seous. Solid) .THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Fo<;d__ 
EPA HW Number SlcfL 

WEIGHT FOR I J. {)1} r"''AA WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: I I 0 . ~leOne) 
--53--

D.O.T. USE ______ "-foN_s 1 (!circle one) CONVERTED TO CU. YDS. OR GAL. --;;------52 

)._ 
TANK TRUCK ~ OTHER (Specify) --------------METHOD OF SHIPMENT (Circle One) (DRUMS-:-:--,---! 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE\).."ly.CKAGED~MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TIJA~~R~AVO I. .P A/~! /J _.. / J v·· 
, HEREBY AGREE To AND cERTIFY THE ABOVE wRITTEN INFORMATION D u_y aw h.. \ JZ;, DATE: I 1- ,-;.~ 1/.-

(Aulnorized Signature) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·OESCRtBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) 

--- - //: . --·"! /:' ·/ . / 
.__.....-'/j~H/i'A./.)--<t_:-'T-t'~~ 

(Authorized Signature) 

12! ______ __,----,-,:-:----------
(AuthOrlled Signature, 

1/J";;i'-/, 
DATE:;___} _ __} 

54 

DATE__)_/ 

59 

DISPOSAL. STORAGE, OR TREATMENT FA,CfltTY• HAZARDOUS WASTE SUBJECT TO FEE .. r- . 
YES __ _ 

I&EREB E~TtF'v;ff:lfT 1HE ABOVE·D~StRtBED WASTE ANO iNDICATED OUArJTtTY HAS BEEN ACCEPTED AT THE StTE SPECIFIED ABOVE 
---1 Y; .,.·//, • I/. <·,.. ... .,., .J ., ·v' ~-... '"""' ·T~,.,, 

_.... ~ ·~ J" "· ! 121 'iJ" --:. ') DATE -'- ( .,-:--
~ - -o;-(Authollled Signature) ! 

/ COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS· 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 · GENERATOR 

~£V. I J 

To l,t?F.. T-(, 3 
C: 1·/ ft1 I · /~ .S.3 

SITE COPY· PART 3 

U02GoG 



'• :·.·. 
: -·. . ~ 

},:::Ex:-
. •, . ~ 

:•.. . .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

. . 
....... ,"'··:"-',.:.._.. .. -~:-'<;..:_..;.~-~-- •... 

1··' '\ .. STATE OF Jl~OIS ·_ 
EN~iRONMEN~P.liOO~ AGENCY 
DIVISION OF LA~iD'PoLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

f /,.0482302 
-------1 7 

Authorization Number _:/ J _j ..J. ~3 
• 8 13 

Slec, 4t Tit.~ L I V€ LV nLV.P 3Ll:-d3Z2.7J2- f2_3_j_ t.J...d D..L2.D2..K~ 
)Company Name) Address PhOne Number I• Generator Number · 2• 

-ELY 6t<ove= vttt ,,c;e_ 
. C1ty 

.1: {_ tco07 
---'~s'"'ra=re___ Zip ----EPANumber-----

Alternate (Facility Name) 

WASTE HAULER($) 

---PiioneNumtier __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

tl-) c '5 -col i=A-x ttr £ 
Address 

UJ~;;;c;so I . . 
- ,SWH Reglstiat,pnNumber ____ ..::;_ __ • 

I f 25 31 . 

.IN!Jti£X£~~-
EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

q 1 co rc;o "2.--· ___ /L_jl_ __ +--
39 ·Site Number 46 

State 
Lira 3t1 

Zip 
:J_jq!/2E-d3J..o_J:IJDO.J/-3~02bS' 

Phone Number EWNumber 

Address - 39- -s-;teN"u-;;;oer-- 40 

------.......,.C.,-ity __ ......:..~_-. -~--+. ~-'"-,_-:;, -"'s,.,.tat:-:-e---,---,,.-
)•j 

Zip ', · _j_,~~-----~---··· 
. "·· EPA Number ·~ . 

WASTE NAME: EL 4-MU M LE L I QUI f) A).O . .s- WASTE PHASE: _ ___::L::....<.../~Df:-·-=V::...'-:-/=1::>:;___::-=----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST·lS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: tCquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

tUASTE SoL 1/EAF/S 
. .U/J_L.!l.!i 3 / ')·/ /_E__£)02 

F / ~ l-fii=6LE UN or NA Number > f / EPA HW Number 
. .... _, . ~I·:·. 

WEIGHT FOR // /'"1 LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: _L_ .,5>,.-_ .. EJ / . 
D.O.T. USE (2 <(/ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. - 77"'" .---1- 52" 

METHOD OF SHIPMENT (Circle One) (DRUMS 3 ) TANK TRUCK~-\ OTHER (Specify) -----·-----------

53

--
Number ~ 

PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

I NO. 00 9 ~~Lf 2.- ~ 7_Lf 
I (.C -/.__9~0 

PRE-P f\1 p 

DATE•A_; ~0 f ~ 
. 5A 59 

DATE•_i_; r~'f Y'<._ 
0 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 
/ -E WASTE AND :~DICATED QUANTITY HAS BEEN ACCEPTtD AT THE SITE SPECIFIED ABOVE: 

""' ~_}!I_} x.t-
CGMMErJTS OP. SPECIAL tNSTRUCTIONS. __ -..,.-------~---------.,.-----------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 
DISTRIBUTION PART· t GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR 

REV. I 3 

0(1\. ~k b·fi·~L-SITE COPY- PART 3 

]o )-to(.::.. T- <;;o 6;21-! (,'/'if -~I 

OtJ2G67 



< .. :.•_.: .· 

.·· :··· .. · .. 
.. , ~ 

: : ;·~ . · . 
.. ..:::-d. .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

'C' '• 

(I) ty\ r ,::,. ee .. K 
Hauler Name 

- . ,l.o.rro ... 

(2) ____________ _ 

Hauler Name 

~ •· ·.• """L • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

~ S ou W Y 3 ,.. ~Sr ....... t-
Address 

L. II'"""'~ '3 
State 

WASTE HAULER(S) 

) .;:> 1 Lu I $' { ~ ') (~.,. • r 
Hauler Address · -

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Authorization Number -!/~ 'Z._C;;6L b \3 

_o._~~...aos:L.f.../...J...o. _ _§_ 
1• Generator Number 2< 

F~] r 0 i\l ;J :r L 0 og S" 0 1 n 5" 3> 

S.W.H. Registration Number -[?0.. '?:iLtftJ.j, , 
~L 0 OG,9 !'Obi(., 0 

S.W.H. Registration Number ______ _ 
32 38 

.0. ~ -
p ,q"'pn '" '" <'l. e .... 1' 

(Facility Name) 
I (q. v=.t ~ , ___ y~lL•o.l~5--'C,_,, ... ')...J./_~-!...,; ... :=.....;.J...._ ____ _ 

Address -
-{1 .J.:'i...D-rl__::;.,;__-

3 Site Number <6 

as~ "At=.) ...... 
p City 

TO BE COMPLETED BY 
WASTE GENERATOR 

State 

WASTE NAME: -.\.l.,.,c.Y...t......:":...:"'J~f....::Q..:=__"J'~.-J=..:...t<.::....:..I-_,S::_:· y!l....:.,;l ...,~o-=-=-1-.:..,__ WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. 
. .L. ~ .. ·. Q .. 

rqurd. Gaseous. Soh d) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

fZ...,.., M .. b I..#L- 2.. 'l .. : .J N,v.~, .. p-t, ..,., - ... \a Is 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

~~ 
(Authorized Signature) 

(Circle One) 
_L_ 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: __ ;1_{}_19~ 

<7 .J 32 33 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

:~~ICATE~~/ / 
~ na ~ DATE:{?~-/# ~-7-

(2) DATE: __ / __ / 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE:_;} _j!j; JZ_:;_ 
60 03 

IN ILLINOIS 217 I 782·3637 •24 HOUR EMERGENCY AND ~PILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 \EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 To JJo-{. 

· .. :·:.:"·'" ··-··.·. OOdG68 



.. ·. ···:"!'·. 

~--------- -- ··- --· --

------~-'·_:.'.: 
.:·::.·-:.;- . 

. ···_-:_;._: 

.. : ..: ~:-

·_: :::. ~:- :~.-
··;·.··· 

. -·:·>·. ___ : .. ·.-:' 
. ·-:-:· 

. :·-~·-~~::?~ : 
·: ::·<.r·J 1 

0::1~i 
~ ~ ::.~-~~~, 

- .; .~·l,- • ... :.~· 

TO BE COMPLETED BY 
WASTE GENERATOR 

-.t·t 

Cftity 

Hauler Name 

Hauler Name 

(Fac•lily Name) 

~r-~.; ..... 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
. (217) 782-63f0 .• ·!1 

SPECIAL WASTE HAULING MANIFEST 

DJ.3~AAJ 
I 7 

CJ77f'CV3, 
Authorization Number--- __ _ 

e IJ 

ll/'\1\ , A.ddress _0 :J.!.f!_ 006 :f_I_D __ _g_ 
~ {,c:X:,3~ " GeneratorNumber 2• 

--=state Zip Fc~5 0 TL 0 00)011,.1.5 ~ 
, , JAS!E HAULER(S) _ "3! y c:_ c, b ~ -=5 7 7 /_ 

"l. o I W I ) ~ 5 r ;-c- .. +- . S.W.H. Registration Number ___9 0_] 'J...J-Q d _ 
Hauler Address · _: .- : · · 25 ... • Jl 

,-,~ J:'L 0 OGCf 'l'O~I(.,. o 
S.W.H. Registration Number ______ _ 

Hauler~ddress . fill.:.,~ u ~ "f · · \ .• J2 ' Js 

DESTINATION- DISPOSAL STO~G~ OR ~T~E'_sf' 0 'g 3 -i-OJ 
Lf)uS <::.'-l\\:'-....~ · 9/'g0'8'io2-

Address 39 --SiteNumber-----.; 

_;-.: 

State . Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: (,._)._ '2 t ( T .AJ "-~ ~=A......=*: WASTE PHASE; __ _;). __ , ~+.'\J~··-::':-"'.9---::--::-c----
lliquid, Gaseous. Solid) 

·· .. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. ...:, 
t HAZAR~ CLASS:,·· 

. •t'> . ,. 

/Uo.~. £L.., M<- ~ .,~. 

QUANTITY OF WASTE DELIVER{O: _f!__ /2_ _3_ _£_ _{j 12 
~7 ~ ~ 

WEIGHT FOR · LBS 
D.O.T. USE _______ TONS (circle one) 

~A~LPN:s:(Circle gne) 
2 CU. YDS. / 

--~l-

,.-· 
· · . .::::··'~"g·j METHOD OF SHIPMENT (Circle One) . DRUMS TANK TRUCK OPEN TRUCK . OTHER (Specify) ____________ _ 

;:-::s,{;:::. · THIS Is-TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY lED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

:;:;i)~}.~t; .. • :NH:~::::::: ~~T::H:E:~~~c;:~::::~~:::: ~:;::::;I::TMENT OF TRANSPORTATION. · 

.··.,,;:':·X~: DATE;• 5/~/zL ~-~ 

. ····.··••·. 
·.~. :·.~·.:_ 

. ·.·.:• :::· 

·'··~;~~; 
. . :.·~>-~.: · .. 

. ~- .-;tx~:·,~~: 1 

'I · .. ·<··J 

::_· .. (Authorize~nature) J ..., ."'!-~ 

WASTE HAUUR 

. ) 

ABOVE-DES RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 'THE DESTINATION AS 

DATE:~ -6/ .?.;;. 
DATE:__) __j __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

; ,, l HEREBY ~RTIFY THAT T~E ABOVE-DESCRIBE~ SPECIAL W~STE AND INDICATED QUANTITY HAS BEEN ACCEPTED ATlHE SITE SPECIFIED ABOVE: 

. --~~~ "'~ I . . -". .-( '.L. ~- ,_..., - \ ........ ~-
(Aulho~£Zj'/ • ·~ · ,•· ·.,. . 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN ILLINOIS: 217 I 782 3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- l GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

• .... i ~ ·I ."." ;._;_~· o • 



·:_, .. ·· .. 
;_. ... ·., ... 

. ·· , ... ·.···.· 
\t_:..···· 

~ ·. ~ : : ' 

:·:··. 

-~:.. . . . 

.::;:.· 

,,;···· 

...... : .-, 

·.-..,. ....... 

TO BE COM~tETED BY 
WASTE GENERATOR 

. .... -.&:···=---. ·- ... .-

. -:. ... 
•• ·.· --·City 

1 """ E . l" --1 ~ .. ( ) ,.. r cc.. _,.L "' _ ~ :"S:: 
:· ~-.,d;;- Hauler Name 

· . .J.." -~· .. ,t._=: ..... 
. . . . . - ~- J . . ' . • ·-::=;.- .. · . 

. . ·. _·.:.-'..~- .... :-.~. ·---~~;:~-- --~·: .. 

.- ... ·\"'-··STATE OF ILLINOIS 
· E~VIRONMENT AL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
··,'SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

39oo u.J =~~·g..~.,., • .,.,. 
Address 

..... ~. ·: 

0183434 -------. I 7 

Authorization Number 

..O~li-......00 ~'i/_9_.£._ 
1~ Generator Number 2• '· -. -.~ -·---.:.:.~-.. -

l: ""· ~-----~s""taf.,..e __ __,!_'"'":: :_-:;:---_-'_""".· -.. -=Z,...ip-- (t> g 1 o N 
0 

']': l 0 o a 5' o 1 , .J S > 
WASTEHAULER(S) '/I)- _ _,:_:·:-J c-- --:;,:~71-' . ' 
' . :el... . > ~ ..; ' . -~ .;.' ' 

I S''S Yt!!" r S.W.H. Registration Number ...00..::2~ /oJ7 
Hauler Address , 2' r · Jl . 

'J. of LV 

-:n. o oc;q s-o (oleo o · 
(2) ____________ _ 

S.W.H. Registrat1on Number_______ •. 
Hauler Name Hauler Address 32 38 

.. ·-;;~I. .c- ~. '-1- (.. ..c-;:.~: 
DESTINATION- DISPOSAL STORAGE OR TREATMENT ~ITE ~- I --

,., ... f I "'L . . __ ,.__ . 

4 J.~s c._,' £o. " · ...:I..L~~~ A d)~ c.i c,. ,.J (" l c,.., ."...I So nl•~' 
· · (facility Name) Address 39 Site Number 

c;, c .~); ~t,.... ' -=:(" .V d. I C\ ..,) C.., 
State . City 

·: .• 10 BE COMPLETED BY 
~rn:: GENER"-JDR .· .. 

·'·':.. '' WASTE NAME: l• ),. ~ t'e.. '<. "S- JJ !C. ,._ 
15 o I,)~ y(~~~--

Zip 

' . . 

WASi'E PHASE:--.:..t _ _.J.=--;.';-"!Jf-,1:-uy..._,.J)""'-~:7--~'---
- (Liljuid:G!seotJs: Solid) f.,· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CJ..ASSIFICATION INDICATED IMMEDIATELY BELOW: 
, ':;'. . ,,. . SHIPPING DESCRIPTION: ·;·~ HAZARD CLASS: 

N.c:J. ~ . £). .... -n- ... 1.;;, 1-Q._ 

UA) 

·WASTE HAULER• · • · _"'( GALLONf> (Circle One) 

. . ~ ... · .. ·.·-· : . -~UANTITY O~'WASTE RECE,.VEi -{p-0-.:J.Q..Q-<J '<::r- e~. T!fS:- --{- . 
. ~:.\..,.,·;.· .. ~. . : .. ~:· ( ,. . . ' . ,, ... ' .( 

~ · ·'-1E:'fu~~--o~ s~,P~ENT <Circle one~ DRuMs· C::TV .. ; : {~/; TR~c~ oTHER · \ · (Specify) ' ,. · 

I HEREBY CERTIFY. THATl'HE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN. PROPER CONDITION FOR TRANstORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:·· : . ·':, ·- . . 

,,,,;r:,. ~~1~~).r~LJ DATE:_ I If _'}I.J 5{...!2.. 
, ... -T' ~9 

~m:_· ------,,....,..,-,--:-=--:---:-----
<Authorized Signature) 

DATE: __ / __ ! --
·:· "",... .· 

I HEREBY CERT AND INDICATED QUANTITY HAS BEEN ACCEPTED: .. 
f 
I 

DAT£:_-Lf _J_a _.¥...2. 
60 ·~ 

IN ILLINOIS 217 I 782 3S37 •24 HOUR EMERGENCv'AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 /424-8802 
OISlltrilUTION PART· 1: GENERATOR PARI 2 !EPA PART· 3 SITE PARI · 4 HAULER PARI · 5 !EPA PARI· 6 GENERATOR 

.... 

<> ;·.t' SITE COPY- PART 3 

To 112 7Z. T-G3 Gt21tf t_' 

f:~ ... -- ·- - _______ .l. ·-· .·- -



TO BE COMPLETED BY 
WASTE GENERATOR 

M c F ,. ... J'wl IL r N c.. 
Hauler Name 

Hauler Name 

··- ·-·~---'_::··. ··- . _::.._ .. - .. : ~- ..:. ... , __ . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SP.RING_FIELD, ILLINOIS 62706 
(217) 782-6760' 

SPECIAL WASTE HAUL~~NIFEST 

3<7 ou c..u 43 ;~){~sr..-p~ r-

J>.... -----
- _-... -

·-

_O_LL~-----
I --I /_\ 

/-:o::: .,._ 

Authorization Num~ 

- _ ~ddress \··.~ _J:)~(._Q_Q_Q_4_j O_ G 
JJ~¢rl..4..,• ..• :' '0(, 3 :l- 14 Generator Number 2." 

-· · State -! · '~ - Zip {; R J Q "/ ] b L Q o 9 f 0 7 I?. ( 3:, 
WASTE HAULER($) 

.A... -
l,o/ UJ 1:1"~ Sfrp,p T S.W.H. Registration Number ~ C- j_i-/-CuJI-

25 .. ·. 31 

:J). t) Ouc; $'0(, It. 0 
Hauler Address __ · -

~ \ '"}-' <)C\ ~-8~1] --
.. . .. ---------· S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT~\ O -l ~ -~ 0,- 0 J 

4 II"' e '('I t 0 &) e he t!1 ,'( .... '~<'"vrl•; ~ 4 :J..:v s <:::-.) \ \.:' ~ ;J L'S 0__2~ 0::1 
(Facility Name) ._ Address 39 Site Number .,. 

. G ( . "H" . 1 L.. . + .v & I CA.~"'- 'i./ (. 3 tc; 
City State Zip r N c 0 I b3 (# 0 ~ (., $' 

lOBE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; kJ "'- r,. 'tc,..- 7" ..J I<.. +-- S u J..x .....J i- WASTE PHASE:--:----=J.:....:;_,..,.,~7·:..,-V....-,....!...• ....!
0 

~~----
(Li(uid, Gaseous. Solid) 

,_ 

-f THE SPECIAL WASTE BEING TRANsr.ORTED UNDER TH_IS MAN IF ESTIS OF 'r~ D~! .HA0R~IFIC~~N INDICAT~;i~-~4lATELY BELO,W: ~ 0 3 
· .. ·' -·- . SHIPPING DESCRIPTION: . - HAZARD CLASS: . 

C 1 . • ~ ~ r- WEIGHT FOR .-, · l L 
.t.:&mm .. \?'- ,l.,C,·• 9 IV.O,S • cJ-- ~ ,...., l:? 1-q .D.O.T.USE -. 70r.:Jo ~ :"m!rs (circle one) 

t/ I( 1~73 ; 

~~ .: .... : . ·: ";... . l 
·. ::·<--· 'i; ~ WEIGHT FOR I.E.P.A. USE MUST BE 

:;~:,.J:i~:f'_:, i ; CONVERTED TO CU. YDi OR GAL 

· .. · · · ,- · · METHOD OF SHIPMENT (Circle One) DRUMS GNK TRueD OPEN TRUCK .. OTHER (Specify) ____________ _ 

QUANTITY OF WASTE DELIVERED: "boo_o_-_ 
11.7 32 --53-

<f~-\t:·! • •. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
~- /':~·:t< I i . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . - . ·: .. :: ;;';:~ l j :--~-HEREBY AGRE

7
E TO/AND7CER/TIF~Tz:OVE WRITIEN INFORMATION ~ · ~~- _____ .-

h··;. -DATE:~ ~0 ~ri~ 

: ··:-;·'. 

1-' 
I J 

1 . WASTE HAULER 

I i 
-I l 
-I i 
! 

- '- .:,: 
--· --• 1 .• -At :~ _ 

SP. CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~ .. .-... · 
DATE:-r/--1 _J6 ~ '~-. 

/ DATE:__)~ --

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

i COMMENTS DR SPECIAL INSTRUCTIONS:----;Jf-----------;~:-:-:;c,.,-----------------__;,;~_;._---

l __ --'----------------·--·-------:------'------
-~ -:.~~:;:--:-~~-~~-; l' IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · OUTSIDE ILLINOIS: 800 I 424-8802 

- PART- 2 IEPA PART- 3 Sll£ PART- 4 HAULER PART - 5 IEPA ·;·; ! · DISTRIBUTION: PART- I GENERATOR 

I 
I 

l ___ _ 

PART -6 GENERA TOR 

JO;;), J/ 'i- 7-..SQ bt&1Zf /' /·~'2 SITE COPY -PART 3 

- ---------- _____ -------- _ --~ -~--·--QG2.8J1 



:, • • I~::".~ 

· . .": > -~···:···.' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

/!!'ll<'o~ .. ~ C'J....c,....;,J 
(Facility Name) 

~(·~·t:>. 
City 

ST ATE..OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.. ~' Aildress 

·:·-' 

_0_3_3_5_ 4_ 4_3 
I 7 

Authorization Number--- __ _ 
· e 13 

_E~!__c;O~ C-/-~--l 
1• Generator Number 2• 

h! L 0 II.Jv I L 0 OOS' <.J1 ~~ f" ~ 
~ ~OG32-

State Zip 

WASTE HAULER($) 

';;.o/c..viSS~ Sr.·· · S.W.H. Registration Number 0 0 ~~ 0 ~- • 
25 .. ' 31 

JJ. 0 OGC,.JO~/G o : 
Hauler Address . 

s 7 ~ ~-3, :r,"7· 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION -DISPOSAL STO~GE OR TREATMENT SITE ( .3/ J. ) 

s~. J•; ... '/)v .s c-:; \~c... X. 
-------~~--~Ad~d-res_s ______________ _ 

7Gi'- 3v'vv 

9 t 'i'o 'i' '1 o J-
39 --Sii;N"umber-- 46 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTENAM£: We. ~fc: T'"" /( t s vI~< ....J -r Lt<!iv:J 

WAST£ PHASE:------,:-,-'~,.-----::-:-,--------
(Liquid, Gaseous, Solid) 

.. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BHOW: =------- ~ 

1 
SHIPPING DESCRIPTION: HAZARD CLASS: f-8 0 ? r) ~ '-I- I ::_ ' , 41.1<:: 1-J..__ -· •~ J ~ W£1GHTFOR;:) '../- On·· ·Q .. 

"'""\ ~' .,. - .1-. J II·...., 1 '<- v_., r ~ .. , ·-- r7 D.O.T. USE TONS(wcle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:· ~~ 0 0 __ _ 

4.71 ~1 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily) _______________________ __ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF lED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

. - DATf o!;; <L'? L. ~~<20__, 
-~, (Auth01\1ed Signature) 

WASTE HAULER 

E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

... ::~/~ O>---~-~~~+.-T--71r::::--'---

~~/\.~'3;;.. . (2)-----~:--:---:-:::~---:-------;:-- DATE:_}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

NO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:. 

DATE:_!_j .dfJ u_ 
60 65 

· .. ~-... ..... 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILl ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART · 3 SITE PART· 4 HAULER PART· 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

CJ02u 7·2 
... -... ~. . ·--...... ~ .. -~· 



',;.7 .• 

-:-··:_~~~>~· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217) ?82-6760 

SPECIAL WASTE HAULIN,G MANIFEST 
·~- .. . ·- ~ 

.:2 5 0 v <..U 4 ~' .ll S r,.., ,.-
Address 

·' 

Authorization Number-c9-CLO tLtl(i-

0 3.1 (.., 00 0 <-I_!_Q _ _9_ (Up ' . 
~ 

(-,a C, 3 2,_ 14 Generator Number 24 

Zip &J :[" 0 /1.):) db O Q 0 S" 0 7 I ;z f !. State 

WASTE HAULER(S) 

") Q I vU I ) f ...;c.4.. $ T ,.,. ; r 

Haulel:Addres,r· 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

s.w.H. Registration N~mber __t) t> 2U o....af_ _ 
- 23 . 31 

.. S.W.H.RegistrationNumber ______ _ 
J2 JB 

l~/ )-) 
Q 4N&Y"'Ao= ~ ~=-----(/L..I.)=-..>=---,>,, '""-----=c:.=.,.,._,_' ±:........., ... _,_"'-,.,___ 

. (Facility Name) · Address 

?c.~- '3vov 
. C7'1--i'~~cL9_.l..._-

37" Site Number 46 

2f:#ti 
TO BE COMPLETED BY 
WASTE &EIIERATOR 

City State 

. -WASTE NAME: (A) ... <;. ...--<. T .. I 1st I> 

....... 
Zip 0 I G 3 (.. o ic.. i 

.Swl>~s. IC .WASTE PHASE:_...,)'--'-'·-=· S:b~;o,a..• ._,~-:!'~9L..---::-.,...,.,-----
.- 7(L1quid, Gaseous, Solid) 

-~---- <-~;. 
.:\_:?[§ --. T~E SPECIAL W~TE BEING T~SPORTED UNDER ~HIS MANIFEST IS OF THE DOT11AZARD C~IFICATION~NDICAT~~ -IMMEDIATELY BELOW: ·-~ e 3 
·- ,,.- :_,; SHIPPING DESCRIPTION: HAZARD CLASS: T t) 

~;~~~ 
;~1~i1 .· 
·. ~-· '""~-- ~ .. _,:·: . 

t:.~ ·_i··t<~· . 
· ... ·::·· 
~ :-~-~;:.:· .. :·;.::--·-_." 
_.:::~ ·. ::: . . ·.~- :.; .. 
~ ·. 

_.· ... ·...:. 
.•· .. • 

.·.· ·,· .. ·. 

WEIGHT FOR I.E.P.A. USE MUST BE · . 
CONVERTED TO CU. YDS. OR GAL 

...... · .. 

Q·~ANTITY OF WASTE DELIVER~~: ...3._Q_Q 0 
47 

WEIGHT FOR C1]S"') 
. D.O.T. USE _'d-=...--l,__,o......,.y'-'y""---...:llm'S'fcircle one) 

METHOD OF SHIPMENT (Circle One) DRUMS . ~TRU:D -_ OPEN TRUCK__ OTHER(Specily) ______ _;__ _____ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFI£D, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRA~ORTAliON. · · . " 

-.I HEREBY AGREt·,.~ AND CERTIFY THE ABOVE WRITIEN INFORMATION ~· ~ = p .p· ~ • ~··· =' 
DATE: .10// v/81... ... ----e:!:A.C~. 

(Autho zed ignature) 

WASTE HAULER 

:N~~~~lD~~RTIFY THAT THE ~ABOVE·DESCR"ED S"CIAL WASTE ANO QUAMTilY liAS B[[N ACC£PTE~ ~N PROPER CONOITION fOR TRAitSPORT AND I ACKNDW~DGE THE DESTINATIDH AS 

.(IJ ~~ .'t.. .. p, DATE_tfdJ #'fi tJ.. 
(2) _ , DATE:__j __j 

(Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: .PART -1 GENERATOR 

HAZARDOUS WASTE SUBJECT TO FEE YES __ - NO 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:-.o/&1~ ~ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 2 tEPA PART- 3 SITE PART- 4 HAULER PART· 5 I EPA PART- 6 GENERATOR 

To 0 ')_ (c... I - 6 3 6/L' 111;1 SITE COPY- PART 3 
lo · 2 6 . s z._ 

. . -.. , .·.·- · .. ~o lJ2 s 1 3 



. :·: -~:-': ·.~ .. 
: ::·.: .. _: :·:/ ~·:·. · .. 
.:=~·; .-~. ~·· .. . ·: .... · .. 

;::;&!H·-
~~- :;..·::.·:'~~ ... ;. 

:.:~t~I~/ 

~~;~ 
'·~l~~11ij' 
~::f~f·r::;:-: 
~-~~~:::~?:>: 

~1fLi~~ 
... ·~·~~·· ::. ~·.=: .• 

...... ;. ..... 

:~·:·.- ~ .... :~·.:. 

~'-:,~;;~ ~- ~/-~ ·.,. 

TO J~ ~OMPLETED BY 
WASTE GENERATOR 

~~-:ornpany Name) 

·~ity 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~Address toG 3 .2-

State Zip 

WASl.l_HAULER(S) 

1../;.o Sc. C'"~ 1t-:- ... " .. · 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

0306406 -------
I 7 

D..:Jvou 
Authorization Number--- __ _ 

8 IJ 

0 3/C:, ooo 'I/o 

I} '11 ~, I c -~ .J l).. • - :. ' I 
(Facility Name) 

5~__._,· .... '/)...; $ C"',.. I~ .... I' ( 7b!;"- ]'-( <'>---;_,) ~~ 'i 03 'fo ]._ 
---------,-Ad-dr-ess-----"---'--- "'39 --SiieN"umber-- 46 

Gr( '\=~. t .._ 'IC:.31 j 
City 

' 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE PHASE: __ ,L_._.,I-:·lJ~c c:-' J)'::'---=-::-,.,..---
(liquid, Gaseous, Solid) 

.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

r-;. ... N'\JF'~ "h I..J •. 7 " .' '- J Al.u.5, F ~ ... - -... 1..:7 I S4.. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

·. . I 3 7 'S' C.1 0 r"" QUANTITY OF WASTE DELIVERED: _____ _ 

WEIGHT FOR /). ~ \JV .. ~ 
D.O.T. USE _______ TONS (circle one) 

c;;~~ IONS (Circle ;0 
.YDS: l 

--~J-· J) 47 !i2 

.. ____ M£THOOOF SHIPM£NT(Circle0fte) (9H ·. TANK TRUCK OPEN TRUCK tQ;~ecify) () (-l r-J . 
·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, A~~ AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. " · 

'"'"'" """ 10 "'Z"""'"' "'" w•m'" """"""~~ · . .. 
I }-- ~ .. ~ . . J l.a.J--/ 

DATE: ./ l/ ,. 
I . (All IZi!i Signature) 

WASTE HAULER 

I HEREBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . 
INDICA/-ZED: . ./1 . . 

(j ;7;kz....__Z?'"_ 
(I) . -~ DATE:...L~ _1j ~,d-

/ (Authorized Signature) ~• -59 

DATE:__j __} (2)--------,-....,....,,------..,.----
(Authorized Signature) 

·. '1: 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERA TOR PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART· 5 !EPA PART- 6 GENERATOR 

611- doc (c. I ?.. · ~ .) 2- SITE COPY- PART 3 

To ;)o6 -{<!-. 7-SD 6/lW( /z·."?,J?_ .0028(4 



· .. : .·: 
· ... 

-' .. · .. 

·j 
I 
! 
i 

j 

TO Bt: Lum;-:.ETED BY 
WASTE GENERATOR-.;;.,.~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

~- _0_2_6_5_5_ 14 
1 7 

Authorization Number _____ _ 
e 13 

.Q..3.~_g 0 Q_~_u __ _Q_ 

aeoeo=v~ ( o (. 3, '2._ 1' Generator Number 2• ... Y"' _., r 

WASTE HAULER{$) 
Zip [!.9 IONs :zJ.o "819 7 'a i 3 Slate 

d 0 I U > I ) ( _.:;J..... 5 Ccc • T 
Hauler Address 

S.W.H. Registration Numb~r _ao 7~j_ __ _ 
· . 2S 31 

-::T..L. 0 0691'oCP/~ o 
Hauler Name Hauler Address 

S.W.H. Registration Number _____ ..:.:__ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE c ~q] 1;. f S' _3 JO 

tflcrJ·ct ,·, c1 C):c...,,'r_J $...~.,:-.- .. ijJ.J.) C'vt"'S;:6... ')(., 
-. (facility Name) Address 

c.,.., ~:t-. ~ - r ... d>,: ...~ .... 
TO BE COMPLETED BY 
WASTE GENERATOR 

D~ ~~ 

WASTE NAME: [A ),.._ <$. fc k rV t:. . 1- $ ~ 1 ..J- r 

_:t 1.&.9..!i~O..~ 
39 Site Number .o 

WASTE PHASE: __ ~,L:..!...:, =l-•tr-"=-,. ~nt.L-·-· ----(~q~id, Gaseous, Solid) 

THE.SPECIAL WASTE BEING TRANSPORT£~ UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHTFOR ~ 
.. D.O.T. USE l D 0 0 -~rete one)_ 

Qoo I 
WEIGHTFOR I.E.P.A. USE MUST BE~ .. - · ·· "'7 . 

-CONVERTED TO CU. YDS. OR GAL ! ~ QUANTITY OF WASTE DELIVERED: ~__Q 0 <.J_._ ... _ 
... . : 47 J . 52 

~ --· ./ METHOD OF Sffi~T ~Circle One) DRUMS . ·- ANK TRUCK .• OPEN TRUCK _: OTHER (Specify) ______ -'-------

.·. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY • DESCRIBED. PACKAGED, MARKED;'AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABlnEGULATIONS OF THE OEPARTMENTOF TRANSPORTATION.·· . .. . . . . ·. . . -- · ·. .· ·· · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATI0~:~~4/J~: -

DATE: /J./I..J j'jJ- _ .. __ -~~--
u homed S1gnalure) 

WASTE HAULER 

J HEREBY CEiiTifY THAT THE ABOVE-DESCRIBED SPECIA ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ., 

. ;! 
~i 
I 

tl 
li 
I 

_ DATE:~ ~1. ~~ 
(2) DATE:_}~ __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
No~-YES_ .. _ .. 

I HEREBY CERTIFY TH 

DATE:~~ -rfl Jl-~ 
-.• COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- t GENERATOR PART· 2 !EPA PART· 3 SITE PART- 4 HAULER PART- 5 IEPA PART - 6 GENERA TOR 

SITE COPY- PART 3 

..... -002G T5 



:--· 
.. 

· ... · .. 

-·:. ··_·· .. -
.• -J~_:_ 

:.:-.:·· ... ·.· __ , 

.. :. i 

TO BE COMPLEr::!? ~ .. 
;. WASTE GENERATOR . 

&f!&W!~A:h 
(Company Name) 

C1ty 

Hauler Name 

Alternate (Facil1ty Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

·_..,. 

• STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION 0P lAND POLLUTION CONTROL 

-'~.:: .· 

0416926 
··-------1 7-

2200 CHURCHILL'ROAD, SP.RINGFIELD,·ILLINOIS 62706 
(217) 782-6760 Authorization Number ______ .· 

SPECIAL WAST!::: HAULING MANIFEST 8 lJ 

6CQ~j/~15'%_05-_co 03_LOU2_QOft>~ 
Address · Phone Numoer 1• Geferator Numoer 24 

State Zip 
-ZLI2@CU~ 3QL0__ 

EPA Numoer 

. OCJ? 7' 019 S.W. H. Reg1strat1on Number _______ · 
25 Jl 

:Z:.LI1Qia970&/ ~ . 
EPA Number 

Hauler Address 
S.W.H. Reg1stration Number ______ _ 

J2 J8 

~aT~ImRAGEORTREATMENTSITE --~. ~• 9 90 11 Y~' v~ (c:- _LKG_~-~-, /1 zff' Address L~ /.) 10 -~? 'i-c-'---' J9 Site Number 46 

\U~v ; rrt31 . - _____ ::C._#.£)_0/ 123&00!_(?5: 
State Z1p h ne Numoer EPA Number 

Address 39--S~umber-- 7 

1/AJLq_tl Ecn3 
UN or IJA Numoer EPA HW Number -

WEIGHT FOR LBS WEIGHT FOR I.E P.A. USE MUST BE 
D.O.T. USE _______ TONS (circhi one) CONVERTED TO CU. YDS OR GAL. 

~ ~ ... cJo J.../ ~ ·o a· . Circl,nt) f.~-' i 
QUANTITY OF WASTE DELIVERED: / OS · 

. --;;:------~ -~-- 53 

METHOD OF SHIPMENT (Circle One) (DRUMS'-,-,---.,.--
Number 

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLA . DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IL.LINOIS OEPARTME T OF TRANSPORTATION A IE P.A. ~ b: 
1 HEREB'I AGREE TO AND GERTH THE ABOVE WRITTEN INFORMATION ~ DATE: ~/..J. /"~~"-"""-:;r.~--I-4----
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

/2 ~ ,r 
f,~L~~0~ 

. (Authorized Stgure) 

(2) ______ ~:-..,-:-:--:--::-c---:--:------
(Authorilec Signature~ 

.... 

DATE _!_3./ "Ag 
54 

DATE_) __j 
59 

,· 

HAZARDOUS wasTE SUBJECT TO FEE YES___ NO 

N ACCEPTED AT THE SITE SPECIFIED ABOVE: 

I --? ,. ? 
DATE _ ?.._} ~ 0 ..l!:" ~ 

00 b.5 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART · 3 SITE PART • 4 HAULER PART· 51 EPA PART 6 · GENERATOR 
REV. I J 

SITE COPY- PART 3 

CJ02G{G 



:-·.· · ... 

:,"BE "-vMPLETED B'f • 
WASTE GENERATOR. 

BEE CHE!-UCAL CO • 
(Company Name) 

LANSING, 
City 

MR. FRANK, INC. 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

- ..... · 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q~!1~07 
I 

Authonzalion Numoer _1. _1. _]_ _l. _1 _] 
8 IJ 

2700 E. 170th St. 312-4 74-7000 0 3 1 1 5 9 0 0 0 4 G 

Address ---Phone N.miii.if--- 17- -GeneraiOr"Numoer- --24 

IL 60438 
Stale Zip 

WASTE HAULER(S) 

SOUTH HOLLAND, IL 
Hauler Address 

Hauler Address 

312-596~3377 
---Piioiie Number---

. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Ave. 
Address 

I L D 0 0 5 2 2 9 4 4 8 
----EfiiNu;;;Der-----

S.W.H. Registration NumberQ_Q_"L_!L_ ()Q_ y( 
25 Jt ..... 

I L D 0 6 9 5 0 6 1 6 ( 
----EPA"Nc;b;-----

S.W.H. Registration Numoer ______ _ 
J2 . J8 

----EPANumoer ___ _ 

9 1 8 0 8 9 0 2 
39- -Siie"Number- --.;-

46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
·Stale Zip 

Address 

Stale Zip 

Flammable Paint SOlvents WASTE PHASE: __ L_~_· _,q,_u.,.,~.,..· d--,---,----::--,-,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE 1 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

~ _ _ _ METHOD OF SHIPMENT (Circle One) (ORUMS--,.,--,-
NumOer 

'!'L~LL9_L 
UN or NA Number EPA HW Numoer-

.7\ _!/ ~·- One1 
QUANTITY OF WASTE DELIVERED:.I.,..L l)._ -/)... .(J_ 6.... ~ 

•7 52 --5J--

OPEN TRUCK OTHER (Specitt) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMEN~ANSPORTATION AND I.E!)--) • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~t.A..<> Q /) .f?. c:f/~ DATE /- G, - R ,;2 
(Authorized Signalure) " 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

(I ) __ '----!.~-'§7::!-L<-2:-l-,-1 :---:--~{3~_""'-ul-"-"/'y-"11-
(Aulhorized Signature) 

(2) ------:-:-::--:--:-:::---.--.-----
(Aulhorized Stgnature) 

DATE _{)_j} o£1 g ~ 
5J. 59 

DATE_} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO __ _ 

9;7/' 
DArE _j __k_ _j __ 

0() b':: 

COMMENTS OR SPECIAL INSTRUCTIONS. ____________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 4~4-8802 or ~0? I 426-2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· J SITE PART- 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV I J 

SITE COPY· PART 3 

0020/7 



.. . . . . ~ 

..... ·~· 

.. ~· .. ·~.· .. 

: .. .... 'i: ~-..-.~. 
j"·: -~.~-!~~-~~-·: 
~ ...... ·-:···· 
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TO BE COMPLETED BY. 
WASTE GENERATOR · .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 \ 

SPECIAL WASTE HAULING 'MANIFEST 
~ -~~ .. "\. . 

_0_5A1A_0_9 
AuthOnzation Number 9 9 7 2 2 7 -;a----13 
0 3 1 1-.·5 9 0 0 0 4 

BEE CHru1ICAL COMPANY 2700 E. 170th St. 312-474-70,00 ~ ~ ll G 
(Company Name) 

LANSIIIJG, 
City 

MR. FRANK, INC. 
Hauter Name 

Hauler Name 

AJ-mRICAN CHEMICAL 
(Facility Nai!Jil) _ , 

'Griffith, 
City -....; 

Alternate (Facility Name) 

City 

Address ---Phone"'NUiiiiier--- -,-. -- --GeneraiOr'"'Number---24 

IL .60438 I L D 0 0 5 2 2 9 4 4 8 
Stare Zip 

----EPANumber ____ _ 

WASTE HAULER(~. 

SOUTH HOLLAND, IL 
S.W.H. Registration Number~~!._~ o· ( f:2, 

s:: 

~-· 

Hauler Address 25 Jl 

I L D 0 6 9 5 0 6 1 6 
EPA Number . 

S.W.H. Registration Number ______ _ 
Hauler Address J2 38 • 

------------EPA Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Avenue ... -- ---- -%-l..-Ss~u!ef9--0-~ 

~2~_:z_6~-340~ :nm_.Q_~ (!; '3 6__Q__2_6_5 

Address 

_;rn 46319 
~ .: • .";Phone Number' .... -- • ~ · ~A-Number - -::. -'f ~ -- .• .... -4. Slate .,. 

.· ,. . , . ~ 

Address 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: Flammable Paint Solvents, wAsTE PHASE: __ L.....:.::i:...q.._w..,.,.::.·..c.a:-:::-----,,....,.,-,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid) 

SHIPPING DESCRIPTION: 

Flammable 

HAZARD CLASS: 

l 
U N l 9 9 3 
- UN OrNA Number -

WEIGHT FOR LBS 
D.O.T. USE -------TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: .;'") 0 <.-_,..,_0 0_ ~S. ircle On~) 
CONVERTED TO CU. YDS. OR GAL - ~ ..-I.. ....r;....c 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ ('TA"NK TRUC~ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 04 TRANSPOR~~~O~ A~~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION CJ @.QJ· 'f.~ DATE: • I -.) ;) - BC> 
Atrili'iin · , •, 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

T~E D:~ICATED 

~LG.,~Ac=. ·', ~~-T_E __ :c.:U~ g_~9 (Aulhorized S1gnature) \ "' ~ q-

DA~E_j __} 

(1) 

(2) ______ ~--.,.----------
(Authonzed Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YCS___ NO 

QUANTITY HAS BEEN ACCE~TED AT THE SITE SPECIFIED ABOVE . 
.... ,.. 

- ~·. . . .. 
IN ILLINOIS 217 I 782·3637 

"24 HOUR EMER~~tfY A
1
ND SPILnS.s;!~TANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULE~· ; 'PART·. 51 EPA PART 6 · GENERATOR 
REV. I 3 

SITE COPY. PART 3 10 /O YK T-(3 

______ ;... _____ .,.... ___ -- -· 



·.· ... 

~~A\3. 
. . . ': ~ . ·. ·- ~ 

··.· ·-... 
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·,.· 
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'· .. · .. 

.. · .. : .· 
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.. ~ ... 

.... --~ .... • 

TO BE COMPlETED BY 
WASTE GENERATOR 

H~\iier Namn 

Hauler Name 

ST~TE 9F ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY · •. 0541408 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

,-----7 
Au1Mriza110n Number S... j_ 2._ d .:::2.~ 

8 IJ 

~ 
.t?7ob E 120 

Address 
31 .2:!L~ !i ::1 tl.Q~ 1J.0 _LL_ Q-5:/_[J .tJ Ll:!L£ 

Phone Numb~r •• Generalor Number 2• 

--1. Ll. 
Slale 

.IL_})_Q rl5.dl..2.!i...~.2~ 
TPA Number 

WASTE HAULER(S) 

C.oi ,lj J. J 'dill< .; z) 
' · · Halifer fJ. ress..!- · ' ' 

-J_}.j-. 
.3 j_ ~ S"_:!t_ ~ 3 ..3 _] ::;_ 

11'hone Number 

Hauler Address 
S.W.H. Regislralion Number ______ _ 

J2 38 

----EPANumber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

fJ.M erR_' lFat\111/i'l~me)C t€'/'"7•;; AI; _ _.;:.27'/~:f~~.L-' _<;":-Ad':-:'dr--~,(Jo--~o,_.):.,.4 ~f}:...,~F-J'-'):L"- _____ !}__)_X' a..02-a-4: 
J9 Sile Number A6 

{J ~I f -/',:;. ~ ~Jfi.:Z~!l..J.!:I.da. 7...lLJ2.f1_j_~;3_Jti);2 (._ ~-
Phone Number EPA Number 

Alternale (Facility Name) Address 39- -siieNuiiibe'r ___ A6_ 

Cily Stale :1 o;Zip • 

TO BE COMPLETED BY 
WASTE GENERATOR · ' _..} ...._ • (" _ 

WASTE NAME: /=;£: /} h · 1 F/ i::L <;;: }j', n v L ~ { b'-e N~ WASTE PHASE: ----"'E--:)--tlf};<-&--6l+'-t'-::o~l'r-:----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANiteST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: '!1%\J;J.reoL/. d) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERE0:.....-
7 

-- ..lL ~-A-A-
CONVERTED TO CU. YDS. OR GAL. -y .._.. V L72 

c!: BALL~ircle On•) 
2 CU. YDS. 

~ 
METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGOJ, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRA~ORTATION AND,I.E.e,.A.. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION C\'"-.. 7'"-T-''---'-~'::~C',._·-:-:~~·~=7=::--"":;...l..ol------
( ..... \ (Aulhorized S•gna1ure1 

WASTE HAULER v· .·. \!:.... 
I HEREBY CERTIFY THAT.JHE ABOVE-DESCRIBED WASTE AND OU~TIT'i'HAS BE£1'l ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: . .. 

DATE Q..U -1-$1 g~ 
DATE__}__) 

(21 __________ ....,... _______ _ 

{Aulhorized S1gna1we) 

I HEREBY CERTIFY THAT T 

HAZARDOUS WASTE SUBJECT TO FEE YES-\- NO 

DAT~_tfSJ P<._ 
COMMENTS OR SPECIAL INSTRUCTIONS. ___________________________ --'-------------------

I 

IN ILLINOIS 217 I 782·3637 \ 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 20? I 426-2675 
DISTRIBUTION: PART · 1 GENERA TOR PART- 21EPA PART ·3SITE PART- 4 HAULER PART· 51EPA PART 6 ·GENERATOR 
REV. I J 

SITE COPY· PART 3 To!09'K T-63 
. CJ02b 1'_9 



~. ·< ~::---:. 
~ \: ~>~~-'·.<· ~--
•·•'/\t}~ 

··-· .. - .. -.·: 

.. ·<~-~!.:.:i-.~-.;· 

::.';}::}3: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE 0-F ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

. ··- ~ :. . . 

054.1410 -------1 7 

Authorization Number ~ _2,_ !_ 2 ~ _]_ 
8 IJ 

BEE CHEM:rCAL COMPANY 2700 E. 170~ St. 312-474-7000 0 3 1 1 5 Q90 0 0 4 G 

(Company Name) 

LANSING, 
City 

MR. FRANK, INC. 
Hauler Name 

Hauter Name 

AMERICAN CHEMICAL 
(Facility Nam'!L,.._ 

GRIFFITH, 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

C1ty 

WASTE NAME: 

Address ---PhoneNumbtlr___ ...---Generaior'Number---24 

IL 60438 
State Zip 

WASTE HAULER(S) 

SOUTH HOLLAND, IL 
Hauler Address 

_312~ 6.::.U1J __ 
Phone Number 

Hauter Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Avenue 
Address 

IN 46319 
State Zip 

Address 

State Zip 

I L D 0 0 5 2 2 9 4 4 8 
- -·-- "EPA'Number-----

S.W.H __ Registration Number0_0_7..2__ /).. .{.!.. ?i 
25 - 31 : 

I._L__.lLQ_~_9_5_o_6_.1__6.- ( 
EPA Number 

S.W.H_ Registration Number ______ _ 
32 38 

----EPA Number ___ _ 

L l_ L Q_8____9_Q______2__ 
39 Site Number A6 

IND 0 1 6 3 6 0 2 6 5 
----EPANiiiiiber ____ -

39- -Site Number---.;;-

Flammable Paint Solvents 
WASTE PHASE: ___;L=i:..:q1.U=i~d"--:-:-::---7-:--::----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 
JL.M..l__2_.2_.3_ 

UN or 1M Number 1 

:WEIGHT FOR \. LBS 
D.D.T. USE --------1~~-J~!l (circle_ one) 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVEREO:a t!....5....i2 Q.. ..t?... ~irclelne) 
CONV,EATED TO CU. YDS. OR GAL_ 47 . - s2 __ 

53 

__ 

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ . TANK TRUCK -_ OPEN TRUCK OTHER (Specify) __ _,.-,..-: -----------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME?:SPORTATION AND I.E PA 

I HEREs~· AGREE ro AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ Q e ~ ...... ',a~ .I DATE: _;l -) - e;;; 
(Authorizea S1gnaturet 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE STtNATI l(';lS INDICATED: 

DATE4;UI-U 4~ 
DATE__)__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 
-~ 

NO_,._-,_ 

.f" .\NO :NOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPEC:AL INSTRUCTIONS ---------------------------------------------

·~) 
·k' 

IN ILLINOIS 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·267~ 

DISTRIBUTION PART- t GENERATOR PART- 2tEPA PARI- 3 SITE PART- 4 HAULER PART- 51EPA PART6- GENERATOR 

REV. I J 

SITE COPY· PART 3 

002830 



··.·· .. 

;. --~' :~. ~-.. 

r. ~ 

,· .. 
~> ~ . :~~~~~:·;~_: 

... , 

:· :.~ 

. -:;. 
·. -~· .;: 

. . ·-·-~_:-..;:_ .. _.. 

--~--.. --~--;· :._;_· ... ·. 

TO BE COMPLETED BY 
WASH GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

· .. 05.41A11 
I 

Authorization Number jt9 ~ "__! ~ _} _7 
8 IJ 

BEE CHEMICAL COMPANY 2700 E. 170th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 
""i"4--GeneraiorNumoer---24 (Company Name) 

LANSING, 
City 

lw1R 0 FRANK I INC 0 

Hauter Name 

Hauter Name 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH¥ 
City 

Allernate (Facility Name) 

City 

Address ---PhoneNumo.;r---

IL 60438 
State Zip 

WASTE HAULER($) 

SOUTH HOLLAND, IL 
Hauter Address 

Hauter Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 
-----TPA"Number-----

S.W.H. Registration Number .Q_Q_1_i__Q .:(.i_l: _· 
2S . . Jl . ·.· 

I L D 0 6 9 5 0 6 1 6b ·----EPA Nt7rnb;-----

S.W.H. Regislration Number ______ _ 
J2 J8 

----EPANumoer ___ _ 

9 1 8 0 8 9 0 2 
J9- -siieNuiiibei--7 

IN 46319 219-769-3400 INDO 1 6 3 6 0 2 6 5 
State Zip 

Address 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: Flammable Paint Solvents wASTE PHASE:-=L:=i"-!g:~.:u~J.~· ~d~-:--::c----,o-::-----
rHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

F1amDlable 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

HAZARD CLASS: 

1 
t 

WEIGHT FOR I.E. P.A. USE MUST BE 
CONVERTED TO CU. VDS. OR GAL. 

1Ll:Ll_2._9_l._ ----
fN or NA Number EPA HW Number 

A Q 3 Q 6 ~ALLON-;:Jcle On•) 
QUANTITY OF WASTE DELIVERED: _!..l _ __ _Q_ _ '---?-ed to?' I 

47 52 
53 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ OPEN TRUCK OTHER (Specily) --------------
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDJTJON FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART T OF TR AlATION AND I. A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: _,a'-'-'-_-_5_-...;;;;~---
WASTE HAULER 

I HEREBY CERT.IFV THAT THE ABOVE·DESCRJBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEO(jE 
THE DESTINATION AS INDICATED: 

(l) ____ '(c+,_i'""n.:... J-J.f:.Jii""'ut,.:-~o-n,....·ze-Z:P~s=-"~g'-:n:-:at..':u7':':e~:...o·;<.'1""""T----- DATE .l).;;j .fJ. ~ 
54 

DATE: __j __j (2) _________ ,...-______ _ 

(Au!norized Signature) 

-::~ .. -- . 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

ASTE MID INDICATED OUMITITV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

y
-~ 59 

NO 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
DISTRIBUTION· PART· I GENERATOR 
REV. I l 

. :.· .. ·"".· .. -, . : t~_: . ~-. ~ .. : ·: .. 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 4i4·8802 or 20~ I 426·2675 

PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY· PART 3 ToiOlJK. /-b36£rvl 2 /'S/82 
002GB1 



-~~~.:L: 
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· TO BE COMPL£TED BY 
.-. WASTE GENERATOR 

BEE CHE.."1ICAL CO. 
(Company Name) 

L&'1SING 
Cily 

HR. FRANK. INC, 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facilily Name) 

GRIFFITH 
Cily 

Al!ernale (Facilily Name) 

Cily 

STAlt-·tJ.-•. ,u.iNO)~. ·:_ .....:.., .. · .. ·,·-
,. 

ENVIRONMENTAL PROTEOION AGENCY 
.DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-676Q -

SPECIAL WASTE HAULING MANIFEST 

-.. -... ·: '• 

' \· .. 

.D_5AJAJ_5 
Aulhorizalion Number9_9_7_ 2_ ~ ~ 

8 13 

2700 E l70th ST. 312-4 74-7000 0 3 l l 5 9 0 0 0 4 G 

Address ---Phone-NUiiiber--- '"'iT--Geiieiaior"NU'iiiber--- '""24 

IL 60438 x1 I L D 0 0 5 2 2 9 4 4 8 
Slale lll_!( -~~~. _; ----EPANumoer ____ _ 

WASTE HI'IULER(S) 

SOUTH HOLLAND, IL 
Hauler Address 

....3ll=~.2..-...J3.7~--
Phane Number 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

S.W.H. Regislra!ion NumberQ__Q__l_!L_ 0 .1.. Z . 
25 • 31 .. 

.I.. L~_o_~~..2__9_6_L6i 
EPA Number 

S.W.H. RegiSIIalion Number ______ _ 
32 38 

----EPANumber ___ _ 

9 1 8 0 8 9 0 2 
39- -Sile Number --7 

IN 46309 219-769-3400 IND 0 l 6 3 6 0 2 6 -5-
Slale Zip 

Address 

i 
Slale 

TD BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: FI.AMMABBE Pa j nt Sol vent WASTE PHASE_~K......,li,__,.L~I~QJ.Jlu.i~I..~oDL---:-..,.------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1L_ij_L9_2_ ....3. _ ...... 
Flammable UN or NA Number 

WASTE HAULER :>' j. ~'- .. .f'· ,_;--· \-"' · . · 
I HEREBY CERTIFY THAl..IHE·ABOVE·DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

\ j • 
'-.... ,/~ 

(1) '-"-.., .•. _s.,j'.:;J..>,----::.. 
' (Aolhorized S1gna1ure1 

(2) ______ ~:------:-:;:---:--:------
iAulhOIIZed S1gna!ure) 

DATE__/ __j 

I HEREBY C 

HAZARDOUS WASTE SUBJECT T~ YESj--:::> NOv 

ICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ~ ~..;) cf5 ~ 
' D.UE _ _j _ ~ __ _ 

00 6S 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

·, ·,· 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE iLLINOIS: ROO I 424·8802 or 20? I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· S !EPA PART 6 · GENERATOR 

· REV. I l 

SITE COPY· PART 3 To /071< 
CJ02bb2 

http://U_N_L.9_9.JL_


·:_; ~ ':._ ": _. ·-:' 

TO BE COMPLETED BY 
WASTE GENERATOR 

' l ;..: 

~ 

BEE CHE}-1ICAL COl.WANY 
(Company Name) 

Lansing 
Cily 

~ ·~·- ... 
STATE OF ILL/~$?~~-- ·,:·· 

ENVIRONMENTAL PROTECl'PI!JN(~GENCY 
. ;;;. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELi>, ILLINOIS 62706 

(217) 782-6760 ' 
SPECIAL WASTE HAULING MANIFEST 

..;_::· 
;."·r·~ 

'lJ 5 41414 -------
1 7 

Aulhorizallon Number 9 9 ....J... _l. _2 _j _ 
8 13 

2700 E. 170th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 
Address 

IL 60438 
Slale Zip 

---PhoneNumoer--- ""'i4- -GeneraiOr'"'Number----24 

"'='.:. ~· 

'"7 -~ 

I L D 0 0 5 2 2 9 4 4 B 
----EPANum~~~----

South Holland, IL 
S.W.H. Regi~lralion Number LLLLt1..a. L. 

Hauler Name 

Hauler Name 

w , ";-

A 
AMERICN CHEMICAL 

(Facility Name) 

GRIFFITH 

Hauler Address 25 ' 31 . 

:r;_ ~ Q_ _Q_ ...§ _jJ -~ Q_ _Q_.J. __6 
EPA Number . 

S.W.H. Regislralion Number ______ _ 
Hauler Address 

~- ,, .! 
---PJI!Ine ~.umber---

DESTINATION- DISPOSAL STORAGE OR!i'REATMENT. SfTE 

420 S. Colfax Ave. · .·-., 
Address 

IN 46319 219-769-3400 

32 38 

----EPANWiiber ___ _ 

~. -~-

9 {'a~o a 9 o 2 
· :i9- -::-Sile Number---.;-

IND 0 1 6 3 6 0 2 6 5 

~·::;'<·.~·->. 
Cily Slale Zip 

(!··;I::_:.,:;I. ----...,.A,-Ite_rn_a-le""'(="Fa-cl""lit-y -:-:N-am-e
7
) -----

'City 

Address 39- -S'iie'Number--46 

· 5Jate i' ~' 
. z · . ., 

·.·- -··. 

·-: :" .··. 

". 

'. ,:. 

. ·.·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Flammable Paint Solvents 
. \ 

WASTE PHASE: ___ ,!!:L:!,i~q~U7i:;d:=:----::-.:c::-----
THE SPECIAL WASTE BEING TRANSPCRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 1 

WEIGHT FOR LBS 
D.O.T. USE -------TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

(TANK TAU-:; 
. - . ----- . 

METROD OF SHiPMENT (Circle One) 

., 
(DRUMS,·_--

Number 

U N 1 9 9 3 
~ .. UN mNA Number - EPA t;iW Number-

, -~ . · --:2 o· .i/J ~~ALLONS (Circle One) 

~uAN~~~sTE-Dwv~RED ; --~-Ll'Jfr- G-'cu. YDs. 1 ,t:>i • ) 53 

OPEN TRUCK. OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION q &-\>-j () ~ 
(Aulhorized S1gna ure) 

WASTE HAULER 

DATE: ---,.:;·.Q:.:...:.--~,i~~;..:.·_ . ..;.V...:.-"';...::='1~-
._ ' ·- ) 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTto IN PROPE·~ CONDITION FOR TRANSPORT AND I ACKNOWLED(iE 
THE D STINATION AS INDICAT · . • \ ·f . 

• ;. -~I . 

~:, -~~ --~:\ T DATEC/;2/·dl {_ ~ .. , 
i. 

DATE•__) ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES ___ , 

WASTE AND I~WICATED OUMITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
NO*

DATE '_JJ _jg} f_ :J_ 
01) 65 

\, 

C MMENTS OR SPECIAL INSTRUCTIQriS --.:.....--.f:;;---_:_-':r----.....,----------__j'-----------;----------

. . )t-·-_;_....;...;;;......~,;.;;....·· ....... ~ ......... ___ · .;.. .. ~_--.... ' ........ -:-----_;;;:~~;;;..;..;..:.._. _____ _..;..;..'. -~~---
• '; .... IN ILLINOIS 217 I 782·3637 .• OUTSIDE ilLINOIS: BOO I 424,Jif0~ or 202 I 426·2675 

• .:" ~. -. 1DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER .. ·PI<RT 6 ·GENERATOR '> "-
REV. I J 

SITE COPY· PART 3 To /o9 ~ T-6 3 'tu~r "l/;o(sz. 
CJOdG63 



_.; ... 

; ... ·. 
; ·. ·_:.:~.: ": .. 

.. ·- ·. ·.: ... ·•· 

~ .. 

· .. ·.··.· 
<':· ,: . 

. ~··. ~ -f . . 
.· .. ; .. · 

.·.·.·• 

·:~~~~.~~-(~·· .. 

. · .. · 

. ;:_<~~ ~UMPLETED BY 
. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

· DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPEOAL'WASTE HAULING MANIFEST 

--~541AJ 2 
I 7 

Authorization Number !_ !_ 2 ~ ~ }_ 
8 13 

2700 E. l70th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 
(Company Name) Address ---PhoneNumo.!f--- ,.---GeneraiorNumoer---~ 

LANSING IL 60438 
City Stale Zip 

WASTE HAULER(S) 

MR. FRANK I INC. SOUTH HOLLAND, IL 
Hauler Address 

312.:.5~-3377 ----------Phone Number 

Hauler Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AloiERICAN CHE~liCAL 420 s. Colfax Avenue 
(Facility Name) Address 

I L D 0 0 5 2 2 9 4 4 8 

- S.W.H. Registration Number<!__0_7_:t.LJ.. ~ L : 
2s v- ;;;::- 'J 1 

I_l._D_ 06.2_506l_Q_ ___ -
EPA Number 

S.W.H. Regislralion Number ______ _ 
32 38 

91808902 
39- -SiieN"uiiibei- --.;;- ·· 

GRIFFITH IN 46319 219-769-3400 I N D 0 1 6 3 6 0 2 65 
City Stale Zip EPA NWiiber----

Allernate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR Flammable.Palnt Solvents WASTE NAME: _______ .:.-------"----'-'- WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 1 
U N 1 9 9 3 

- UN or IM "'Nimrber- -

(Liquid. Gaseous, Solid) 

WEIGHT FOR LBS 
O.D.T. USE _______ TONS (circle one) 

WEIGHT FOR LE.PA USE MUST BE : Q_ ') I'\ /1 (""TGA'LLON51t:ircle One) 
CONVERTED TO CU, YDS. OR GAL. . QUANTITY_ OF W~STE DELIVERED iJ- ..,;:z-l.-1- Q_ '"f2 ~- -1-sr---

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ TANK TRUCK OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ANSPOR ON AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN IN FORMA liON DATE: Q - I 7 - X z 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) fba _g;a,<_,;L,. «' ~ :z; 
· ~Aulhorrzed S1gn7 

(21 ______ 7-::--:---:-:::-::-.-::-.-:-----
(Authorized S1gna1Ure) 

DATE _z/.L...2..) X z_ 
5-o 59 

DATE __j __/ 

HAZAP.OOUS WASTE SUBJECT TO FEE YES---

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE _ -:Z/ _j_ zJ 5c _z_ 
L., 60 65 

0-?-.-
COMMENTS OR SPECIAL INSTRUCTIONS ___ __:::..;_-7-'---..._-----------------,··':-'J~.-""-::.:-:.:.· ---------------------

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 424-8802 or 202 I 426-2675 
DISTRIBUTION PART- t GENERATOR PART- 2 I EPA PART· 3 SITE PART - 4 HAULER PART- 51EPA PART 6- GENERArDR 

SITE COPY • PART 3 



: ___ : .. 

:·:. : ~.:- .I 

TO BE COMPLETED BY 
WAST~ GENERATOR 

.. ST ~TE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISl.ON OF LAND POLLUTION CONTROL 

2200 CHURC-HILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

o&!1~1a 
I 

Aulhonzalion Numoer ~ ~ ?..__ ~ ~ !___ 
8 IJ 

2700 E. l70th ST. 312-474-iOOO 
-----...,.-.,.--------,,.---, ·'•----------

Address -· ·· .t!·. · Phone Number 

0 3 1 1 5 9 0 0 0 4 G. 
....--- -Genera1or Number---T. · · 

BEE CHEl1ICAL CO. 
(Company Name) 

LANSING, IL 60438 ~ --· 
Cily Slale .. ~---· 

.,.;;.--

MR. FRANK, INC. SOUTH HOLLAND, IL 
Hauler Name Hauler Address 

312-s9'G::..:uL7 __ _ 

I L D 0 0 5 2 2 9 4 4 8 
~~-- i EP~t Nu~ber-,-----

S.W.H Regis1ra110n Number _E.~ ___2~ __;,;_ i._ _ . 
25 • 31 -

;,_ : i ~· Phone Numoer 

I L D 0 6 9 5 0 .6 1 6. 
----F)ANumb.;-----

._ .·.:: 

·.····"·'. 

·::- -~--~· '• 

·· .. :- . .. 

Hauler Name 

AMERICAN CHEMICAL 
(Facilily Name) 

GRIFFITH 
Cily 

... , ------:-:-:-~,...,.,--:-;---.,.----
Aiternale (Facilily Name) 

Hauler Address 
~~-. 

~-.. 
---Piione N'7miber---

DESTINATION .• DISf.OSAL STORAGE OR TREATME~T SITE 

420 s. Colfaf Avenue 
AOdress · 

S.W.H. Regislralion Number ______ _ 

~-

J2 38 

..... 
' 9 1 8 0 8 9 0 2 

39- -siie'Numoer---.;;- •· 

46319 219-769-3400 IND 0 l 6 3 6 0 2 6 5 
Slale Zip ---PiiO;;eN'iffi,be;"":7-- ----EPA Number'"' ____ -

39- -siie"'Numoer-----.;-

TO BE COMPLETED BY . '.· ' , l 
wAsTE GENERAToR wAsTE NAME: Flammable. Pdt\t, wAsTE PHASE Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE ~ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: --=;;;...:;.!~(L"'iq..::ui=-:-a.-:G,-a-se-ou-s-. :o-So-lid_) ____ _ 

SHIPPING DESCRIPTION: HAZARD CLASS: . ' 

Flammable 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

1 
"t' 

U N 1 2 6 3 
- UN OrNA 'Number"' - ·----.,, EPA HW Number 

WEIGHT FOR I.E. PA USE MUST BE () ('. •- ~ \ 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE p,ELIVERED: 0 -V~ ..LL ._b__ (:i cle One) · 

I --53--

(DRUMS---::-----,--1 ~ OPEN TRUCK 
Number l:c . \· 

METHOD OF SHIPMENT (Circle One). OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART~E:-;TRA~~~ORTATION AN~ . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ .. ,.,, ,...,,~&_ t:;,>-j.. >) DATE c;:)- /7- J?'~ 

WASTE HAULER 

(Aulhorized Signalure) 
. . L . 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE (>.NO OUANTIT~~S BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: .~,b:; ' . · ) ' . 

1-·, J· ' . -··. ,_, 

:.··,-·::· 

~.:e'; :;i_'.: .) C (1) __ '-h~fh~:'.L..l..l"l:,__~~~~+--'----'-----
• .I :-

(2) _______ ----:--:::c-------:------
(Aulhorizea Signalure) .A 

J ..... 

YES_. __ NO 

DME.IJ ;;v J_y) I.£~ 
oo 1 ~ o5 

~-·t::~~--
_. ... 

?::.~t~:-~=-~_.._., 
:: l .'. 

r.:~·:~~: ... :· . 
,.');. :·: ;;:: 

IN ILLINOIS: 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUM8ERS• 

OUTSIDE ILLiNOIS 800 I 424·8802 or 202 I 426·2675 1 

DISTRIBUTION PART· t GENERATOR PART· 2 I EPA PART • 3 SITE PART · 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

JlfV. 'J 

SITE COPY· PART 3 

.····i 
~ ·. ... .- ·. . ..... - ---- .... ,... --- ... ·-··- ----·- ----· --~- --;""~-=-.-- 002865 



. ·.· .. -

·-.-:_· __ ·:-

... 
:·-

.::: 

. ::.. : ... ..... 
:,_ 4 .... • 

:~· .. . 

. ::·,~. ·. 

._._.,. __ ... _, .. _ .. 
=:~~:::.· ... 

. - -
~~- ~ ;;·: ·: -. 

STATE OF ILLINOIS 
TO BE COMPLETED BY 

·WASTE GENERATOR .-
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

/-···,_ _O£AJAJ1 
I 7 ' 

BEE CHEl-liCAL CO. 
(Company Name) 

Lanslh.ng 
City 

l1R. FRANK, INC. 

Hauter Name 

2200 CHURCHILL ROAD, S~INGFIELD, ILLINOIS 62706 
(217)-~2-6760 

SPECIAL WASTE l-iAULING MANIFEST rt 
2700 E. 170th ·sT. 312-474-7000 

Authorization Number ~ __.2. .J. ~ _3....!. 
8 13 

Address ---PhoneNumbe-;-- --
. _Q_.3._ L .L.5._ .2_ _o_ .0... JL...4... _G 

lA Generator Number 2• 

IL 
. State 

South Holland, IL 
Hauter Address 

Hauter Address 

-~- ... ~ - . . ~ 

WASTE HAULER(S) 

312-596-3377 
---?hare-N7nioer---

I,L D 0 0 52 2 9 4 4 8 
-. ---f-EPANuiliber-----

S.W.H. Registration Number tJI{l ZidJ2 J 
25 k· 

I L D 0 6 9 5 0 6 1 6 ( -------------
EPA Number 

S.W.H. Registrauon Number ______ _ 
32 38 

--------------------------------------~O~E~ST~IN~A~TI~O~N---0~1S~P~O~SA~L~S~TO~AA~G~E~O~R~T~R~EA~T~M~EN~T~S~IT~E--------------------------------------~ 

AHERICAN CHEMICAL 420 s. Colfax Avenue 9 1 8 0 8 9 0 2 
(Facility Name) Address 39- -Site Number--7 

GRIFFITH IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 G 5 
City State ~ip 

·.I 
~ .. i 

-'~ .,.\ . ..:_ 
I ... 1!1 ~lternate (Fac~ity Name) Address . ~."';i.:· 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 1 ab 1 " 1 

.. , WASTE NAME: F amm e Pa~nt So Vents WASTE PHASE: ___ .=L::.:i7,-g::...:;u:=i=::;d::;_--;:--::-::-----
-..:THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) .. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-Flammable 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

l 
U N 1 9 9 3 
- UN Dr'NA "NUmber"' -

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: __ · . -::z. 0 t2_D_ 
CONVERTED TO CU. YOS. OR GAL. 47 ____.L 

52 

!~(Circle One) 
2~ _J__:_ 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS. ___ _ zy;;rnuCK) OPEN TRUCK OTHER (Specify) --'--------------
Number 

THJS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LAB LED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT SPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFQAMA TION • J OATE3-~-?2-

WASTE HAULER 

. --

··--·--~.··· . - - .. ---.---· 

DATE~ _o2../ 
DATE__/__/ 

(1-;g_ 
59 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

TE ArJO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

·' ~ . 

. ··. 1 

·, 

"24 HOUR EMERGE·iJe{A\0 SPILL ASSISiAIICE NUMBERS" 
· · . • ,. ;: · · OUTSIDE ilLINOIS 800 ,·424·8802 or 202 I 426·2675 

PART· 2 IEPA PART· 3 SITE • . PART- 4 HAULER .,._PART· 51 EPA 'PART 6. GENERATOR 

SITE COPY- PART 3 

C.')'),. - 6 ... H ._uu 



·-;· 

.· ~.; 

-...; ... ~-.. 

.::·· 

... ::· ...... 
-: .. ,.:,· 

-_: · ... ·.· 
·.·-.-:~~::~:·::·.: •·.· 

· .. ·, . -.•.. •, ....... :·:; 

TO BE COMPLETED BY 
WASTE GENERATOR 

BEE CllEMICAL CO. 
(Company Name) 

Lansing, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2700 E. 17dth 312-474~7000 

0541~16 
I 7 

. 9 9 7 2 2 7 Authonzation Number _____ _ 
8 IJ 

Address --- PhoneNumb~r ---

IL 60438 I L D 0 0 5 2 2 9 4 48-------------State Zip EPA Number · 

WASTE HAULER(S) 

MR. FRANK I INC. South Holland, IL 
S.W.H. Registration Number~Q_7__9_Q_z_ ( . 

Hauler Address 25 . -t--
312-59~93377 
---PtioneNumoer---

. ., 

I .__L_D_ Q_ _6_ ..2 ~-Q_ Q___l_ _Q. 
EPA'Number 

·Hauler Name Hauler Address 
S.W.H. RegistratiOn Number ______ _ 

32 J8 

·----EPANumber ___ _ 

• DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHE..'iiCAL 420 S. Colfax Avenue 9 1 8 0 8 9 0 2 
(Facility Name) Address 39- -si'ie'Number--46 · 

Griffith IN 46319 219-769-·3400 IND 0 1 6 3 6 0 2 6 5 
City State Zip 

. . 
Q-) /) ,........,--:0 . ~GALLONS (Circle One) 

QUANTITY OF WASTE DELIVERE ~ ::::::::._ ~-0. --9 '-f"' CU YOS. \ 
-~53:;---

OPEN TRUCK OTHER (Specify) --------------

.! . ,. ' I ·. ; . . ; . : ' I .. - -· 

WASTE HAULER I HEREBY C·~TIFY TH.A t THE AM~(OESCRiBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

~--~--(---T~STINA~ION ASXINOICATED ...•• • 

(I) - --- c-- ...... '· )LJ.__), . - --
IAuthonzed S•gnature[ ~ _____ .~· 

(2) ______ -,-:--,....--,.-:---,--------
(Authorized Signature) 

, ... 
I 

~· DATE :._} __} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

NO INDICATED OUM:TITY HAS BEEr: ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE)_ _)_b tg 2--
oo 65 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTStOE ILLINOIS: 800 I 424-8802 or 20~ I 426·2675 

DISTRIBUTION PART- t GENERATOR PART- 2 tEPA PART· 3 SITE PART · 4 HAULER PART- 51EPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY· PART 3 fo ,;2/ /7( T-.50 6/2/11 _ %~2. 
CJ02G67 

... :o ' _... ~. - -.1 •• ' : • ·.". 



· . .-:· 
...... 

-· 
•. ' : ; .~ 

. ·' \ ~.: ... :: . . 

;~ ·;.:: i ·.=. ·::; .: ~ 

-;1. 

... :. 
TO BE COMPLETED BY 
WASTE GENERATO~ 

BEE CHEMICAL CO. 
(Company Name) 

MR.Lansing, 
Crty 

MR. FRANK. INC. 
Hauler Name 

Hauler Name 

Al-lERICAN CHEMICAL 
(Facility Name) 

Griffith 
City 

Alternate (facility Name) 

City 

.=..,· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

· DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGfiELD, ILLINOIS 62706 

(217)782-6760 '!. 
SPECIAL WASTE HAULING MANIFEST 

0541418 ,-----7 
Authorization Number 2.__ 2_ ']_ ~ ~ ]__ 

a 13 

2700 E. 170th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 
Address ---Phon-;N,;mo.;r--- ,...-- -GeneratOr'Number---24" 

IL 60438 
State Zip 

WASTE HAULER($) 

South Holland, IL 
Hauter Address .. 

~u ::s. :~n,--.lllL __ 
Phone Number 

Hauler Address 

_ DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address i. ... ~ 

I L D 0 0 5 2 2 9 4 4 8 ----EPANumDer ____ _ 

S.W.H. Registration Number ..QQ_T).~/r-;2 / _ 
25 r- -r.. 

I L D 0 6 9 5 0 .. 6 1 61 
·----EPAN,;;;;ne;------,.---S.W.H. Registration Number ____ .:..:...:. __ 

J2 38 

----EPiiN,;;;;tie,-----

,91808902 
"'"JQ - -siieNiiriiiiei--7 · 

IN 461i9 .'; 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
Slate Zip 

Address 

Slate ZiP 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: FLAM..-..mBLE PAINT SOLVENTS WASTE PHASE: ---~~L=,;:I..!!Q!..:U:..:I~D~,...---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ILiquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1 

WEIGHT FOR LBS 

UN1993 
- UN OrNA "Numbel - ----EPA HW Number 

D.O.T. USE _______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY Of WASTE DELIVERED: .D./"\/ /L_ ,-,... rl ~cle Ont) 
CONVERTED .TO CU. YDS. OR GAL. . •7 LL ":::::1-- ..1.L "1f ~~ 
~ 53 

~ OPEN TRUCK OTHER(Specify) --------------METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

WASTE HAULER 
,.,.,. ... ·-

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ~ " 

...... 

DATECL2Jo.X:/ 2_- .Z 
s• sQ· 

(2) ______ ----:-:-:-....,...-:-::--.....:...------
(Autnorized Srgna1ure1 

DATE __) _j -<7 

/ 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

oNOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

Df\TE a 31 a r::y/ ~z_ 
0() (j-.J 65 

COMMENTS OR SPECIAL INSTRUCTIGrJS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424-8802 or 20~ I 426-2675 
DISTRIBUTION. PART- 1 GENERATOR PART- 21EPA PART- 3 SITE PART - 4 HAULER PART- 51EPA PART 6 ·GENERATOR 
REV. I J 

SITE COPY • PART 3 T 0 I 0 9 7<:.- T- 6 3 6//}-f../ 
oo2G6o 

· • ."i :-· 



:.;_·:·~.·-
···:.:."··.· 

:~;!~~~/~·~:~. 

'!1fkr" 
·:·.·. 

... ··. 
·Z: -~·.-~ .. : :~-~- .:·· 

. (.·.: ';~~ ... 

_.,. 

·~ . •. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

D5A1A1B 
AuthorizatiOn Number ~ ~ ?.._ ~ ~ ]_ 

8 13 

BEE CHEHICAL CO. 2700 E. 170th st. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 

(Company Name) 

Lansing, 

---iiilone-NWiiiier ___ -· ""'i7"--GeneraiiiiNumber ___ 24 

C1ty 

MR. FRANK, INC 
Hauler Name 

Hauler Name 

.AMERICAN CHID1ICAL 
(Facility Name) 

. i \ . 

State Zip 

WASTE HAULER(S) 

south Holland, IL 
t- :-. 1J:' -f 

312-5~6-3377 
Hauler Address 

---fihoiieN"Wiilief---

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 
----EiiA'Nu~r-----

S.W.H. Registration Number 0 0_·· _}'_ .:_(_) 
. 2S " . JT .:: 

S.W.H. Registration Number ______ _ 
32 38 

91808902 
39- -Sile Number --46 

Griffith IN 
. ' . ' 
4f~l9 219-769-3400 IND 0 1 6 3 6 0 2 6 : 

City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

State Zip 

Address 

State Zip 

Flammable Paint Solvents WASTE NAME: _________________ _ Liquid 
WASTE PHASE:-------:-:-.,...-,-:-::-----::--,-----

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
, 

Flammable 1 
U N 1 9 9 3 
-UN or NA Number""- ----

EPA HW Number 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DEliVEREDOo LJ--. '0 Q ·. ~AllONS (Circle Ont) 

.. , CU. YDS. -'~;----

METHOD OF SHIPMENT (Circle Onel (DRUMS-:-:----,-- ~~;;J 
Nun1>er ~ 

53 
47•·,// ;.·52. 

. . ........... -~ .. '· ... ./ _.;..? . ..:..::.:... ... :.. •.. 

. OPEN TRUCK., !.·OTHER (Specify) .:...' __ __:_;:.:.._;..;:_ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE,NAM~D.WASTE ARE ~ROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE AP_PLi~A~(.; ~~G~-~ATIONS OF:JHE.IlliNOI:.D~~~R-T.~/F~PORTATION AN=:-? , ?_ - I-:-_-· r_..--
7 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - ~ :::..""'..,_ :'..-~~ DATE:--""'-") ___ ____:''--,S.,_ __ 
• · : (Authorized Signature) • 

_;.c~,;. . 
WASTE HAULER I HEREB'(__CE.RTIF_Y THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTcirtN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
r' ------..__,_ THE~STINATIONAS INOIC~TED: · 

>-..._ )r--t:. -, " ) 
(1) ., "'-</ \\ ·_-........ , '\ ·-· 

'··--,...,_ (Authorized S1gnature) /. ·., 

(2) _____ ---:--:----:--,-""7"-:::'---,--,-------
(AuthOrized S1gnature) 

DATE __j __} 

HAZARDOUS WASTE SUBJECT TO FEE YEc __ _ N ,., 
OV DESCRIBED WAS1E AIJD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE .. ~!../):.c.:-..-- . . . . 

----------~~~L-~--~--~~ 
.. 

COMMENTS OR SPECIAl INSTRUCTIONS ---------------------------------------------

IN IlliNOIS 217 I 782-3637 
'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

OUTSiliE IlliNOIS 800 I 424·8802 or 20? I 425-2675 

DISTRIBUTION. PART- t GENERA TOR PART- 2 IEPA PART- 3 SITE PART· 4 HAULER PART · 5 tEPA PART 6 ·GENERA TOR 

REV. I 3 

SITE COPY- PART 3 

00286-9 



.I 
·-. ---~-7-:-:--..........:.;.--·--

..•... _, ___________ . 

.-,· -. '; 

. ,.· 

,, ... .-. · .. · .. ·· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

BEE CHEMICAL CO. 
··-- (Company Name) 

. -~ 'Lansingi.._'II!. ·. 
City 

MR. FRANK, INC. 

Hauler Name 

c 
~mRICAN CHEMIAL 

(Facility Name) 

Griffith 

j·•+. 
City 

Aflernate (Facility Name). 

TO BE COMPLETED BY 
. WASTE GENERATOR 

C1ty 

. WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67ti:J 

SPECIAL WASTE HAULING MANIFEST 

0541A2JJ 
I 7 

. 9 9 7 2 2 7 Authomallon Number _____ _ 
8 IJ 

2700 E. 170th St. 312-474-7000 0 3 1 1 5 9 0 0 0 4 G 

Address • 
---Phone-NU'mber___ "'"i7"--Generar0r"Numtier ___ 24 

-~ IL 
'..· 

Slate 

604~8 
~ -1.-

Zip 
.1~ 
~ '~r=.··· 

WASTE HAULER(S) 

South Holland, IL 
Hauler Address 

312-596~..:.3377 
---Piio'M Nllinoer---

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 
----EPANumber ____ _ 

,· -1. ';""' 

r ·,-~:.....: ~7 o .r-· :2 ; 
S.W.H. Registration Number.t:· ~ _!_..!.._ !:=:::.~ ~ · ~ 

. 25 Jl -

I L D 0 6 9 5 0 6 1 6 _0 
----EPA"N~;-----

S.W.H. Registration Number ______ _ 
32 38 

----EPANUiiiber ___ _ 

91808902 
·39- -siieNumber- ----.:;;-

IN 46319 219-769-3400 IND 0 1 6 3 6 0 2 6 5 
.Slate Zip 

----EPANUiiiber ____ -·-

•• 
'"'!· 

39- -sTe"Number- ----.:;;-Address 

Stale Zip 

Flammable Paint Solvents 
WASTE PHASE: _L_i_q_u_i~d::c-~::-----::--c-::----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable 1 

· 0 /!c--- /""' 0 r7 
. WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY DFWASTE DELIVERED:-_ -[./_-:_:)--l../---..:::::... 
D.O.T. USE _______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 52 

i~rcleOne) 
2 CU. YDS. 

(DRUMS--:-:---:---) ~ OP~-~RUCK OTHER (Specify) --------------
Number .. 

53 

METHOD Of SHIPMENT (Circle One) 

DATE 3 -,Q.3-[d 
WASTE HAULER 

'/ __ -... :: 

c;:3,23, / <..J 
DATE _ __j _ _J 

5• - sy.~ ... 
DATE __j __j !/ ---.-.. ·· 

,. 

---------------------------------------------------------------------H-Al_A_R-DO_U_S_W_A-ST_E_S-UB-J-EC_T_T_O_F-EE---YE-5-:_-:_-:_-_-_-----NO--\~(~ 

~ITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ~ I 
1
)// 

DATE iJ--1 ~li 05 

COMMENTS OR SPEC:AL INSTRUCTIONS ---------'-'------:-:---.,-----------------------------

.; ... 

--~------~------~--------------------.-24_H_O_U_R_E_M_E-RG-E-NC_Y_A_N_0_6~P-IL-L-M~S-IS-T_A_NC_E_N_U_M~B-ER~S-.-----------------------------------------~ 
IN ILLINOIS. 217 I 782·3637 ,. \: • · · OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426-2675 :~ 

DISTRIBUTION. PART· 1 GENERATOR PART- 21EPA PART· 3 SITE . · PART- 4 HAULER · PA·~·T- 5-;EPA PART 6 ·GENERATOR 

SITE COPY • PART 3 

.... ---- ........ ,---~-----<-..., ~---- -::---, --"":"- -C, ., ) , .. , , o· . ..,. ;..u_u '7 



· .. . ;··.:::. 

TO BE COMPLETED BY 
WASTE GENERATOR 

.BEE CHEMICAL CO. 
(Company Name) 

Lansing 
City 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

AMERIACN CHEMICAL 
(Facility Name) 

Griffith 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

\ 
City __ ---· 

WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

· DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 · 

(217) 782-6760 . 
SPECIAL WASTE HAULING MANIFEST 

2700 E. l70th St. 312-474-7000 

J··· 

DEAlA21 
Aulhorizallon Number .2_ .2_ J.... 1._ ~ .]_ 

8 13 

Address ---Phone-Number---

IL 60438 
Slate 

WASTE HAULER($) 

South Holland, IL 
Hauler Address 

312-59_6--3377 
---TnoneNumiler---

Hauler Address 

---Piiiiiie Number---

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

I L D 0 0 5 2 2 9 4 4 8 ------------EPA Number 

S.W.H. Registration Number -fL 7 ¢;J.....;:, . 
I L D 0 6 9 5 0·5 160 
----EPANumb;-----

S.W.H. Registration Number ______ _ 
32 38 

----EPANiiiliber ___ _ 

39- -Site Number---.;;-

IN 46319 219-769-3400 IND 0 l 6 3 6 0 2 6 5 
Stale Zip 

Address 39- -siie"Number---.;;-

State Zip 

Flammable Paint Solvents 
WASTE PHASE: __ L_i_qu""---:;-i,-d-c:-7""---::--::-::----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 
U N l 9 9 3 

Flammable l UN or NA Number ----EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E P A. USE MUST BE U _/' c; // p ~le D9e1 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED:~ f:::._.:.:..:::. -f:: _£___ . 2 .. CU. YDS. / O.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS. ___ _ 
Number . 

-----~ 
~OPENTRUCK 

47 52 

OTHER (Specify) --------------

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPO 1 ION AND r.E. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITIEN INFORMATION DATE _Lj_--'-=-Z-~8q,__ 
· .. WASTE HAULER 

. ·: . 

.. ·.: 

·. ·; .. ~. · ... 

(2)------..,.,..---,.--:---:-:-:--:---;-----
(Authorized Signature) 

DATE p£) 120 gJ 
s• 59 

DATE_/__/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ArlO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

"24 HOUR £MERGEIICY AND 'PILL ASSISTANCE NUMBERS" 

; 1 /// / / I '). ~7 
DATE hi ..!:::.J f.:-~ _ :::,__ 

~ 05 

OUTSIDE ILLINOiS. 800 I 424-8802 or 202 I 426-2675 
PART· 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

SITE COPY· PART 3 T-" 3 k- 12~ ':1-·2· f2-

0028)1 



·.·:· .. 

.... ·· .. : . 

TO BE COMPLETED BY 
WASTE GENERATOR . ·,· .. 

:_~ 

:_!::-:- -:-'"\;", -...·· 
STATE~OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
n DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHill'ROAD;iSPRINGFIElD, IlliNOIS 62706 
. (217) 782-6760 

SPECIAl WASTE HAULING MANIFEST . 

0416913 
----,..-- -·l-1 . . - 7 . 

i\u!horizallon Number~ f._ 7) 3L 
:~. "' 8 13 

~~~3/:J'/Sa~~ 03 LO ~5 oo 1 6_G 
·Address Phone Numb~r I• Generalor Number • 2• 

Hauler Name 

fFacilily Name) 

tl7L-
Cily 

Allernale (Facilily Name), 
... 

·' TO BE COMPLETED BY 
WASTE GENERATOR 

·' . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MA 

• .?=:RIPT/1 

~~dLZ~2ad=-=-=--
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

·I L LJO _Ej_ 7J :2. a_QL_ 0 
Slale Zip EPA Number 

S.W.H. Reg1slral10n Number () .!J.]_!j_ 0 ..X. L 
25 . 31 

IL/Jt)t 9oQ?It,C2_ 
EPA Number 

Hauler Address 
S.W.H. Regislralion Number ______ _ 

32 38 

----EPA"N;;;Tioe;-----

---;) _AE~!J?)ON- DISPD~!RAGE OR1REATMENT SITE /}I 
Ttu. ;c;r;r£ I7U - \ _ '" _ . ~-9 0 ?9 (J:L 
~Addr~~~ /,43 ~: ZAiiJtJI~3Zf%<~ ~W ---------- ------------Siale Zip •· Phone Number EPA Number 

. I 

Address· 

t/.&!¥193 ,:=oo3 

Solid) 
~. 

-:--..u.~ DrJ' Number"' - EPAHw Number- . 

QUANTITY OF ~;STE DELIVERED: {) J2 '.!I: X _Q_-_Q ~~ (Cifcle One! 
~ D ~ 

53 
.. ·.:.,.-:· 

/<;~~: .. :;• .. METHOD OF SHIPMENT (Circle One) (DRUMS OPEN TRUCK.,, _OTHEFqSpecify) ---::------------

_:(;:;\, ,. '.THI~ 1~ TO CERTI~-~~~tAT THE ABOVE·N~MED WASTE ARE P:~:::~y CLASSIFIED. DESCRIBED. PACKAGE~. ;AR:~t(--AN~ ~BELED AND IS IN PROPER CONDITION FOR TRANS 
~-'<;FH:·.. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATIO AND I.E.P.A. 

:·, .• ;: { I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

... 
' 

.WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: - ' 

,i 

:~:~~~·:!~--~,y;::-:. ·:,:··:-':~A~~~~h~o,:[<:e;s::~:· ~~:·i:·:J:~~:~:' ~~~~~= 
·.~. ;:_· _ (A~Ihoriz~d Signalure) 

DATE -ed .G £/ :_f!.;;. 
DATE:_}__} 

-.·. . , . r .. ,._- . HAZARDOUS WJ\S~E SUBJECT TO F~~EES 
CATED QUANTITY HAS BEEN ACCEPleD AT THE ~rE SPECI~IED ABOVE ' : ,l f . _. :£ 

' " ' ' I -I 
•• DATE __] 
• __ . 1>0 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

. REV. I J 

SITE COPY· PART 3 . I o I :J.sT<. T- 63 

.. · ... ·__,. ,-.: .... · "':·~:·,· . ..... ·'. ~..-- . Cl'J) (" •,? 
.. -- Jl _(j) ,_ 



.··.:..-.-

,.~~-" 

----~---~1.<: 

:-:·--~_;;.:-:.r;-~-~-
:.:-_:~· .. :\~>~~ 
. : .... _._.,.: !:~--

:.i:;y~i. 
~ .. ,~_ .. _ _. .. :./~_ .. _: 

~!~ 
::::;--~t~.:J.;. 
: .. ;~-·-·:-~:.: 
·-::.\~(>.( 

.. :_·. ·. ~-:_~_ ... ,-:--: 

;;~Rt 
.. ·. ·•: 

.;f ----··· 

TO BE COMPLETED BY • 
WASTE GENERATOR 

BEE CHEMICAL CO. 
(Company Name) 

,Lansi~g, 
Cily .• 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

M1ERIACN CHEMCAL 
(Facility Name) 

Griffith 
Cily 

Alternate (Facility Name) 

City 

STATE OF ILLINO.IS 
ENVIRONMENTAL PROTEOION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 ;.;...._ 

SPECIAL WASTE HAULING MANI_FEST 

2100 E. 170th st. 312-474-7000 

.... · ..... •···· 
!!-.. 

0541~22 
I 7 

AulhOrizat•on Number 2._ 2._ 2 1.._ 1._ _]__ 
B IJ 

0 3 1 1 5 9 0 0 0 4 
Address • ---Pll9ne NUiiiii.if __ _ 

__ I-=L ___ :d.ti 6 0 4 3 8 
.- Stale Zip 

WASTE HAULER(S) 

South Holland.: IL' 

I L D 0 0 5 2 2 9 4 4 8 
----TPA"Nu;;;oer-- ---

Hauler Address ·~ 312-596-3377 

S.W.H. Registration Number --:f;{) :;J_!j_ .Q .2_-{- ·. 
I L D 0 6 9 5 0 6··1 6 0 ------------EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Address J2 JB 

---Piione Numtiel __ _ ----EPANumoer ___ _ 

DESTINATION DISPOSAL STORAGE DR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

IN 46319 
Stale Zip 

Address 

Slate Zip 

3400 
219-796-:i~U 

---PiiiiiieNtm,bei ---

% 
~ -i --8siiAtirrir -9--& --F -

IND 0 1 6 3 6 0 2 6 5 
----EPANumber ___ _ 

·39- -siieN"umber-- 46 

·--:---P.honeNumber- -- · ----EPANUiTiber ___ _ 

~. ; TO BE COMPLETED BY f 
!!wAsTE GENERATo_n.. w~s1E NAME: Flammable ;Paint Solvents wAsTE PHASE: Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE, DOT ~0 CLASSIFICATION INDICATED IMMEDIATELY BELOWI....;,_:::....:oL_.::;.=-:::.(,.,-L,-iq'"'ui~-:-,-:G,.-as-e-ou-s-, s'""o-hd_) ____ _ 
,, ! 

SHIPPING DESCRIPTION: HAZARD CLASS: '· 
0 N 1 9 9 3 

Flammable 1 ------UN or NA Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one). 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: (1 I I c r LL· r ;" .~. 1 GAL.LONS_'r .ircl/e One) 
CONVERTED TO CU. YDS. OR GAL. -if- ..l.L.. ..;.L .=2-- ~ ~ _ 

( 5J 

. METHOD OF SHIPMENT (Circle One) (ORUMS'-,----,--l ~ .OPEN TRUCK OTHER (Specify) --------------
Number · ... 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFiED. DESCRIBED. MCKA 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOriS OF THE ILLINOIS DEPARTMENT 0 NSPORT~TIO 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: _.t;_.t._,I<-L...t~<+-1-!sc~z-r sr· 
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE ~·· 

THE DESTINATION AS INDICATED: 

ill ,{JM~ I_) ll - .Y....·r.J.-·l..:.. ~ ·::--J /} I) ~- ~ 
IAutnoriz~lurel 

(2) _______ :-:--:-:----:-:::----:-------
(AulhOflled S•gna1ure1 \rt: ...... 

DATE Si"~ L3/ S: ~ 
DATE__) _j 

YES __ _ {1::' . HAZARDOUS'WASTE SUBJECT TO FEE 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THfSITE SPECIFIED ABOVE i 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· 1 GENERATOR 

·REV.IJ 

:·, . ·.~ ... - ; . ~-- .. - . 

't· . 
~-~~ 
•.• -r.." .. 

DATE _ !::.1 J_ 21 -4--_2_ 
00 05 

'24 HOVIHMI:IIGQIGY-1\HO &l'tll ASSISTlnlaE NtllolifRS ' .. 
OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 

PART· 21EPA PART- 3 SITE 

SITE COPY • PART 3 

-- .. _.;,._. .. ·· 

PART· 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

,-c:, !o51C- T-b 3 6~ 
k.:.-... t ... ,L;::. ---. ,_.....,~..;,_~;.,, 00 ·)( '•':> . ~-u '7 0 



;:~~ ._: .• ~·~:. !. 

• • -~··· i;"; ... :.c,;. 

·>-~\:> .. \ i-p~-~~. 
~:· ';~_:;>:::-"-~·:;i. 
, .•. :-1. · ..•..• _ ... - . ·~ 
_._ ··:·· .. ~.:~ .. ~ ';f."i 

.. ·; ... 
. : ...... ·~: 

, .TO BE COMPLETED BY 
. WASTE GENEilAT9R 

BEE CHE}.tiCAL CO. 
(Company Name) 

LANSING 
City 

MR. FRANK, INC. 
Hauter Name 

City 

Alternate (Facility Name) . 

City 

·-·- ··-.....:.... ... - ;·· --

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGHEL8, ILLINOIS 62706 
(217) 782-6760'-. 

SPECIAL WASTE HAULING MANIFEST 

2100 E. l70th st. 312-474-7000 

0541424 
-~-------:;-

Authorization Number ~ !._ '!__ ~ ~ 2 
8 IJ 

AOdress - ---Ptiiine'Numoer __ _ 
0 3 1 1 5 9 0 0 0 4 G 
.. --Geiierator NUmOer----"27' 

IL 60438 I L D 0 0 5 2 2 9 4 4 8 ---------------
State Zip EPA Number 

WASTE HAULER(S) 

Hauler Address 
S.W.H. RegistratiOn Number QO ,2;l. q 2/," South Holland, IL 

I ~Q__Q +6_91-_~Q_..§. . .:J,_G_O 
EPA Number 

S.W.H. Registration Number ______ _ 
Hauler AOdress 32 J8 

----EP'ANwno;;;-----

. DESTINATION . DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 9 1 ·a o a 9 o 2 

IN 
State 

46319 
Zip 

9 
219-716-3400 

---iiho;;eNumber ---

----------~----~~' . Address 

State Zip 

·39- -Siie'Number- -_-;;;-

IND 0 1 61-'3 6 0 2 6 5 
----EPJ\Number ____ .. 

. TO BE COMPLETED BY 
· .. ·WASTE GENERATOR Flammable Paint Solvents . Liquid 

· , . ~-- i . , WASTE NAM~: . .. •. , . . WASTE PHASE: ----=---;;-=c:-:=~-::--::-:-:-----
.. THE SPE_CtAt WASTE, BEIN,G TRAN~PORTEO UNDER THIS' MANIFEST ISOF THE DOT HAZARD GLASSIFICATIO,Itfl1CATED I~MEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRiiiTION: . HAZARD CLAS~: .f . l 
JLli._!_.!..~L 

UN or NA Number Flammable 1 

1 <gl\opircle One) 
2 C. S. ~ WEIGHT FOR LBS 

D.O.T. USE _______ TONS (circle one)__ 
WEIGHT FOR LE.P.A. usE MusT BE ouANTITY oF wAsTE DELIVERED:,..., 0 <..-~-_0 r'"" 
CONVERTED TO CU. YDS. DR GAL. '!..f- .......L ~ 

Number 
. c;;;;;>. : .. 5J 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specily) ------,---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MA!ij(ED. AND LA ED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIDrlS OF THE ILLINOIS DEPARTMENT ANSPORT NAND I.E.P. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: ---,~-r-,9='~~:.:._~--

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR.TRANSPDRT AND 1 ACKNOWLEDGE 

: .. ~ .. • ,.,.aot "31 ;;r-z_.-
~~- ' ~~~ 59 

Jt ~*' \~:J r \~TE-rl _j (21 __________ .....,.... _______ _ 

(Authorized S1gnature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NOP-

I HEREBY CERTIFY THAT THE A 

DATE 0 'L/ ,:2 ~ p.z_ _ 
60 65 

WMM~~ORS~~MIN~RUOm~-----------------------~r7~~~~~~~----------------/!: ~ 
t -==t- -

IN ILLINOIS: 21 f) 782·3637 ' 
DISTRIBUTION· PART ·1 GENERATOR 

REV. • l 

PART· 21£PA 

, '24 ·HOYR EMEA8EIJ6HHIHif'tll·i\ISIS11\Ii([ HIIMIERS' .. ... 
Pi\RT·4Hi\~ PART· 3 SITE PART· 51EPA 

SITE COPY. PART 3 

...... · .. ·."''.···.:.· ... ;f .. ., ... ::::···:·.:: ....... 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
PART 6 ·GENERATOR 

:.,. ··-=-:· 




